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CHAPTER  I 


INTRODUCTION 


Assurance 


In  today's  litigious  and  rapidly  changing  health  care 
environment,  quality  assurance  (QA)  has  gained  an  increased 
emphasis  and  importance.  However,  this  emphasis  on  QA 
appears  to  have  also  created  confusion,  misunderstanding, 
distrust,  and  a  feeling  of  a  loss  of  control  by  many 
physicians  and  allied  health  care  providers  about  their 
health  care  practices.  QA  practices  within  the  various 
hospital  departments  and  services  often  vary  in  format  and 
reporting  procedures.  While  some  departments  and  services 
utilize  QA  to  improve  services  to  patients,  many  only  conduct 
QA  activities  because  hospital  administrations  seek 
accreditation  by  the  Joint  Commision  on  Accreditation  of 
Hospitals  (JCAH).  ^  t~ 

Both  the  JCAH  and  the  National  Association  of  Social 


Workers  (NASW)  require  that  hospital  social  work  services  be 
readily  available  to  patients  and  their  families  in  order  to 
facilitate  their  adjustment  to  hospitalization  and  illness, 
and  to  promote  their  receiving  total  health  care  services. ^ 
The  1984  JCAH  Accreditation  Manual  for  Hospitals  (AMH) 
includes  the  new  quality  and  appropriateness  standards  for 
hospital  quality  assurance  activities.  These  QA  standards 


require  that  social  work  services  have  a  system  for  the  on¬ 
going  monitoring  and  evaluation  of  the  quality  and 
appropriateness  of  the  patient’s  care  and  the  resolution  of 

identified  problems.  The  JCAH  surveyors  began  using  these 

2 

new  QA  standards  in  April  1984. 

The  major  change  from  previous  QA  requirements  is  the 
addition  of  concurrent  monitoring  activities  that  each 
department  must  use  as  the  foundation  for  their  QA 
activities.  However,  as  published  in  the  JCAH  AMH  for  Social 
Work  Services,  the  social  work  department  can  be  staffed  by  a 
part-time  social  worker  or  a  designated  employee  who  should 
be  the  equivalent  of  a  social  work  assistant.  Theoretically 
then,  the  hospital  social  work  department  could  consist  of  a 
social  work  designee  who  consults  with  an  external  social 
work  consultant. 

The  Army  does  recognize  a  Military  Occupation  Speciality 
(MOS)  for  a  social  work  assistant  and  a  Specialty  Skill 
Identifier  (SSI)  for  a  Social  Work  Officer  (68R)  in  Army 
Regulation  (AR)  611-101,  along  with  a  corresponding 
description  of  duties  and  special  qualifications  required  to 
be  awarded  the  MOS/SSI.  However,  within  the  U.S.  Army 
Medical  Department,  there  is  no  single  directive  which 
dictates  services  to  be  provided  by  social  work  services. 

AR  608-1  is  the  Army  Regulation  for  Family  Advocacy  and 
specifically  describes  social  work  service  procedures/ 
requirements  for  child  and  spouse  abuse  cases.  Another 
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important  service  provided  by  social  work  departments  is 

hospital  discharge  planning.  Health  Services  Command  (HSC) 

Regulation  10-1  prescribes  discharge  planning  at  the 

4 

discretion  of  the  hospital  commander. 

As  one  may  observe  from  the  statements  made,  the  role  of 
Army  social  workers  has  not  been  thoroughly  defined.  This, 
along  with  an  increased  emphasis  on  JCAH  quality  assurance 
standards,  has  added  particular  frustration  to  social  workers 
as  to  what  is  expected  of  them  and  the  services  they  provide. 

* 

Conditions  Prompting  the  Study 

As  an  Army  Social  Work  Officer,  my  interest  in  QA  is 
relatively  recent.  This  is  partly  due  to  my  own  resistance 
to  understand  QA,  but  even  more  to  my  own  ignorance  of  the 
importance  of  QA  and  the  JCAH.  As  I  began  to  talk  to  other 
Army  social  workers  about  QA,  it  became  evident  to  me  that  I 
was  not  alone  in  my  resistance  and  naivete  about  the 
importance  of  QA  and  the  JCAH  in  social  work.  Hence,  the 
need  to  understand  QA  and  to  assist  other  social  workers  in 
their  understanding  of  the  subject  matter  became  my  true 
goal . 

The  intent  of  this  research  project  is  to  develop  an 
assessment  tool  to  evaluate  Continental  United  States 
(CONUS)  Army  Medical  Center  Hospital  Social  Work  Service 
Quality  Assurance  Plans.  Three  CONUS  Army  Medical  Center 
Social  Work  Service  QA  Plans  will  be  evaluated  sy  this  tool 
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to  determine  their  compliance  with  JCAH  Standards.  As  a 
result  of  this  study,  not  only  will  the  individual  social 
work  service  departments  benefit,  but  also  the  assessment 
tool  developed  may  be  used  for  possible  Army-wide 
application. 

Prior  to  the  selection  of  this  research  topic,  a 
courtesy  interview  was  conducted  and  the  research  intent 
discussed  with  and  approved  by  both  the  Social  Work  and 
Quality  Consultants  to  The  Army  Surgeon  General  (Colonels 
Jesse  J.  Harris,  MS,  and  Michael  J.  Scotti,  MC, 
respectively),  and  the  Health  Services  Command  Social  Work 
Consultant,  Colonel  Gordon  L.  Bolte,  MS. 

The  three  CONUS  Army  Medical  Center  Social  Work  Services 
to  be  evaluated  by  the  quality  assurance  assessment  tool  were 
Walter  Reed  Army  Medical  Center  (WRAMC) ,  Brooke  Army  Medical 
Center  (BAMC),  and  Fitzsimons  Army  Medical  Center  (FAMC). 

This  assessment  will  be  limited  to  the  analysis  of  the 
written  WRAMC,  BAMC,  and  FAMC  Social  Work  Service  Quality 
Assurance  Plans  and  will  not  include  on-site  visits.  The 
analysis  of  the  three  CONUS  Army  Medical  Center  Social  Work 
Service  Quality  Assurance  Plans  will  be  in  a  descriptive 
modality  and  will  not  include  on-site  visits.  The  analysis 
of  the  three  CONUS  Army  Medical  Center  Social  Work  Service 
Quality  Assurance  Plans  will  be  in  a  descriptive  modality  and 
will  not  include  recommendations  for  corrections  or 
deficiencies  noted. 
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The  JCAH  developed  its  current  Quality  Assurance 
standards  in  1979. ^  For  this  reason,  the  literature  review 
will  not  include  references  prior  to  1979,  except  for  the 
historical  data.  The  language  of  the  JCAH  Quality  Assurance 
Standard  for  social  work  services  was,  however,  standardized 
in  the  1984  AMH . ^  This  consisted  of  a  six-step  approach  as 
outlined  by  Patrice  Spath,  well-known  author  in  the  field  of 
quality  assurance.  Those  steps  which  fall  under  the  headings 
of  monitoring,  evaluation,  problem-solving,  and  documentation 
will  be  discussed  in  the  literature  review. 


Purpose  of  Research 

To  develop  an  assessment  tool  to  evaluate  CONUS  Army 
Hospital  Social  Work  Service  Qualiy  Assurance  Plans. 

Objectives 

This  research  study  will  develop  a  social  work  service 
QA  assessment  too,  which  will  be  applied  to  WRAMC,  BAMC,  and 
FAMC  Social  Work  Services.  Therefore,  the  objectives  of  this 
study  are  to: 

1.  Review  current  literature  pertaining  to  quality 
assurance  for  social  work  service. 

2.  Interviews  with  the  Social  Work  Consultant  to  The 
Army  Surgeon  General,  the  Quality  Assurance  Consultant 

to  The  Army  Surgeon  General,  and  the  Health  Services  Command 
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( HS C )  Social  Work  Consultant  a-frd-  regarding  the  current  state 
of  Army  Hospital  Social  Work  Service  Quality  Assurance 
Programs . 

3.  Using  the  JCAH  AMH  and  Patrice  Spath's  Six-Step 
Approach  to  the  four  quality  assurance  functional  areas 
(monitoring,  evaluation,  problem-solving  and  documentation), 
develop  an  assessment  tool  which  will  evaluate  the  compliance 
of  WRAMC,  FAMC,  and  FAMC  Social  Work  Service  Quality 
Assurance  Plans. 

4.  Prepare  a  letter  to  WRAMC,  BAMC,  and  FAMC  Social 
Work  Service  Chiefs  requesting  their  respective  Social  Work 
Service  QA  Plans. 

5.  Review  and  evaluate  QA  Plans  received  from  WRAMC, 
BAMC,  and  FAMC  Social  Work  Service  chiefs  against  JCAH  QA 
Standards  and  Spath's  Six-Step  Quality  Assessment 
Methodology. 

6.  Develop  an  assessment  tool  to  be  used  for  CONUS  Army 
Medical  Center  Social  Work  Service  Quality  Assurance 
Programs . 


Criteria 

1.  Spath's  Six-Step  Quality  Assessment  Methodology  and 
the  1986  JCAH  AMH  Social  Work  Service  QA  Standards  will  be 
used  as  the  measurement  standard. 

2.  The  literature  review  will  include  material 
published  after  1979  (see  limitation  number  2). 
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3.  A  courtesy  interview  with  the  Social  Work  Consultant 
to  The  Army  Surgeon  General,  the  Quality  Assurance  Consultant 
to  the  Army  Surgeon  General,  and  the  HSC  Social  Work 
Consultant  will  be  conducted  for  the  purpose  of  obtaining 
research  approval  and  input. 

4.  The  evaluation  of  WRAMC,  BAMC,  and  FAMC  Social  Work 
Service  Quality  Assurance  Plans  will  be  performed  using  a 
uniform  methodology  tool,  as  developed  by  the  researcher. 

Assumption 

The  1986  JCAH  Standards  for  Social  Work  Service  will 
remain  the  same  during  the  research  period. 

Limitations 

1.  The  study  will  restrict  evaluation  to  WRAMC,  BAMC, 
and  FAMC  Social  Work  Services,  and  will  be  limited  to  the 
evaluations  of  their  Social  Work  Service  Quality  Assurance 
Plans.  It  will  not  include  recommendations  for  corrections 
of  deficiencies  noted. 

2.  The  literature  review  will  not  include  references 
prior  to  1979  (except  for  historical  review  purposes),  which 
is  when  the  JCAH  developed  its  current  Quality  Assurance 
Standards . 

3.  Development  of  the  social  work  service  quality 
assurance  plan  assessment  tool  will  be  founded  on  guidelines 
published  in  the  1986  JCAH  Standards,  Spath’s  Six-Step 
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Quality  Assessment  Methodology,  literature  review,  staffing 
through  the  Social  Work  consultant  to  The  Army  Surgeon 
General,  and  with  approval  of  the  assessment  tool  by  the 
Quality  Assurance  Consultant  to  The  Army  Surgeon  General. 

4.  Assessment  of  WRAMC,  BAMC,  and  FAMC  Social  Work 
Service  Quality  Assurance  Plans  will  be  limited  to  analysis 
of  their  written  quality  assurance  plans  and  will  not  include 
on-site  visits  - 

5.  Analysis  of  WRAMC,  BAMC,  and  FAMC  Social  Work 
Service  Quality  Assurance  Plans  will  be  in  a  descriptive 
modality . 


Collection  of  Data 

1.  All  applicable  Department  of  Defense  (DoD)  HSC 
regulations  and  directives  pertaining  to  U.S.  Army  Hospital 
Social  Work  Services  will  be  reviewed. 

2.  Letters  will  be  sent  to  the  Chiefs  of  WRAMC,  BAMC, 
and  FAMC  Social  Work  Services  requesting  their  Social  Work 
Service  Quality  Assurance  Plans  be  forwarded  to  the 
researcher . 

3.  Literature  review  will  center  on  quality  assurance 
assessment  methodologies  and  social  work  standards  of 
practice . 

4.  WRAMC,  BAMC,  and  FAMC  Social  Work  Service  Quality 
Assurance  Plans  will  be  evaluated  by  the  assessment  tools. 
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Recording  of  Data 


1.  Applicable  documents,  journals,  and  books  will  be 
annotated  and  all  applicable  interviews  will  be  referenced. 

2.  Analysis  of  WRAMC,  BAMC,  and  FAMC  Social  Work 
Service  Quality  Assurance  Plans  will  be  recorded  separately 
by  the  researcher. 


Evaluation  of  Data 

1.  The  data  gathered  from  the  review  of  the  literature 
will  be  used  to  determine  what  current  standards  should  be 
included  in  the  social  work  department  quality  assurance  plan 
assessment  tool. 

2.  Data  collected  from  the  analysis  of  the  individual 
social  work  service  quality  assurance  plans  will  be 
descriptively  analyzed  to  determine  if  the  plans  are  in 
compliance  with  current  standards  and  to  identify  individual 
discrepancies  and  the  presence  of  particular  trends  or 
patterns . 
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CHAPTER  II 


HISTORICAL  PERSPECTIVE 


Histor i 


One  could  say  that  quality  assurance  first  became 
important  in  1910  with  the  publication  of  the  Flexner  Report 
regarding  the  quality  of  medical  schools  in  the  United 
States. ^  However,  a  review  of  the  literature  indicates  that 
with  the  establishment  of  Professional  Standards  Review 
Organization  (PSRO)  in  1972  and  the  publication  of  the  first 
JCAH  manual  for  Hospital  Accreditation  later  that  same  year, 

g 

quality  assurance  began  to  take  on  increasing  importance. 

The  profession  of  Social  Work  had  focused  on  care  evaluation 
and  accountability  years  before  this  event.  I  will  provide 
examples  of  quality  assurance  and  related  activities  dating 
from  1950  with  specific  discussion  relating  to  the  impact  of 
legislation. 

The  first  publication  focusing  on  quality  assurance  in 
social  work  practice  was  an  article  written  in  1950  by  L.  S. 
Kogan,  entitled  ''Testing  Results  in  Social  Casework:  A  Field 

Q 

Test  of  the  Movement  Scale."  Five  years  later  the  National 
Association  of  Social  Workers  (NASW)  was  founded  in  1955. 

Part  of  its  purpose  was  the  creation  and  maintenance  of 


professional  standards  for  social  work  practice  and  social 
services.  An  article  of  the  1950's  entitled  "The  Key  to 
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Quality  Care:  Standards  for  Social  Work  Practice,"  states 
that  "constituents,  collegues  and  employees  need  to 
understand  who  we  are,  what  we  do,  with  whom,  and  how 
well". The  NASW  later  established  a  Code  of  Ethics  which 
one  could  say  provides  for  the  ethical  accountability  of 
social  workers. 

The  PSRO  concept  came  from  the  American  Medical 

Association  (AMA).  Senator  Wallace  Bennett,  a  Utah  phvsician 

proposed  an  amendment  providing  a  mechanism  of  utilization 

review  and  quality  control  of  health  services.  Under  this 

proposal,  the  Department  of  Health,  Education  and  Welfare 

would  contract  with  state  medical  societies  to  provide  peer 

review  of  these  health  services.  In  the  summer  of  1970 

Senator  Bennett  introduced  to  the  Senate  an  amendment 

employing  the  PSRO  concept.il  Immediately  on  the  heels  of 

this  amendment  introduction  came  an  article  published  in  1970 

entitled,  "Five  Approaches  for  Assessing  the  Quality  of 

Care."  In  1971  the  AMA  and  its  Council  on  Medical  Services 

issued  a  comprehensive  manual  to  promote  the  "peer  review 

process  as  an  essential  mechanism  for  evaluation  and  analysis 

1 3 

of  medical  care."  An  article  came  out  in  early  1972 

1 4 

discussing  intervention  evaluation,  and  later  that  year 
Steven  Segal  published  "Research  On  the  Outcome  of  Social 
Work  Therapeutic  Intervention:  A  Review  of  the 
Literature. "1^ 
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Enabling  legislation  for  PSRO's  was  enacted  on  30 
October  1972  as  Section  249-F  of  Public  Law  (P.L.)  92-603, 
the  Social  Security  Amendments  of  1972.  The  intent  of  the 
law  was  to  promote  "the  effective,  efficient,  and  economical 
delivery  of  health  care  services  of  proper  quality. The 
law  requires  peer  review  for  cases  in  which  the  patients' 
medical  care  is  provided  under  Titles  5,  18,  and  19  of  the 
Social  Security  Act."^ 

At  first,  emphasis  was  placed  on  audits  and  peer  review 

of  the  medical  profession.  However,  many  social  work 

departments  began  evaluating  the  quality  of  their  services 

through  peer  review,  in  accordance  with  Section  1155  of  P.L. 

92-603.  This  section  is  to  "assure,  through  the  application 

of  suitable  procedures  of  professional  standards  review,  that 

the  services  for  which  payment  may  be  made  under  the  Social 

Security  Act  will  conform  to  appropriate  professional 

18 

standards  for  the  provision  of  health  care."  Also,  the  law 

provided  for  the  review  of  the  professional  activities  of 

health  care  practitioners  such  as  social  workers.  These  non- 

physician  health  care  practitioners  would  be  required  to  use 

the  same  basic  organizational  structure  that  is  used  for  PSRO 

activities  by  physicians  in  order  to  "operate  a  quality 

assurance  system  based  on  peer  review  and  develop  a  program 

19 

of  education  to  ensure  corrective  action." 
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Quality  Assurance  1970*3 

The  1975  NASW  Delegate  Assembly,  in  its  policy  position 

on  "Health  Care  in  the  United  States”,  endorsed  the  concept 

of  a  quality  assurance  mechanism  based  on  professional 

service  review.  The  social  work  profession,  through  NASW, 

was  represented  as  vigorously  addressing  the  complex  issue  of 

determining  criteria  for  quality  social  work  and  health  care. 

It  was  felt  that  social  work  agencies  and  schools  of  social 

work  must  continue  to  conduct  evaluative  research  addressing 

the  relationship  of  social  work  intervention  to  its  outcome. 

The  same  article  mentioned  that  under  PSRO,  the  social  work 

profession  would  be  required  to  develop  its  own  criteria  of 

quality  of  care  and  then  review  the  performance  of  its 

practitioners  according  to  that  criteria.  The  1975  NASW 

Delegate  Assembly  placed  social  work  on  record  as  favoring 

20 

public  accountability  through  peer  review. 

Apparently  the  term  "quality  assurance”  came  into  social 

work  literature  in  1976  when  the  article,  "Developing  a 

Quality  Assurance  Program"  discussed  the  JCAH  and  the 

American  Hospital  Association  (AHA),  proposing  standards  and 

suggesting  guidelines  for  monitoring  the  care  provided  in 
21 

hospitals.  These  guidelines  did  not  pertain  specifically 

to  social  work  departments,  but  departments  developed  quality 
assurance  programs  due  to  their  committment  to  render 


13 


effective  and  efficient  health  care  services.  The  crisis  in 


accountability  made  self-evaluation  of  the  quality  of  care 
essential . 

Quality  Health  Care  in  the  1980  *  s 

Health  care  in  the  1980's  can  be  characterized  by  such 

terminology  as  accessibility,  Diagnostic  Related  Groups 

(DRGs),  technology,  contracting,  malpractice,  increasing 

costs,  long  term  care,  ambulatory  surgery,  quality  health 

care  and  quality  assurance.  The  issue  of  quality  health  care 

is  not  new  to  the  health  care  industry,  however  in  today's 

competitive  and  cost  conscious  environment  agreeing  on  a 

definition  of  what  quality  health  care  entails  has  been 

difficult.  Perhaps  the  difficulty  in  defining  "quality"  in 

the  health  care  environment  is  not  so  much  asking  what  is 

quality,  but  to  whom  we  ask  what  is  quality.  As  explained  by 

Donabedian  (1980),  the  health  care  provider  is  likely  to  give 

a  much  different  definition  of  "quality”  than  when  a  client 

is  asked  to  explain  their  definition,  or  when  querying  health 

22 

care  administrators  on  their  definition. 

Brook  and  Williams  (1975)  defined  quality  health  care  as 
follows : 

Quality  of  Health  Care  =  (Technical  Care)  +  -3 

Art  of  Care  +  (Technical  Care)(Art  of  Care)  +  Error 
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"Technical  Care",  they  concluded,  includes  the  adequacy  of 

the  diagnostic  and  therapeutic  process.  "Art  of  Care" 

relates  to  the  milieu,  manner,  and  behavior  of  the  provider 

in  delivering  care  to,  and  communicating  with,  the  patient. 

the  interactive  term  emphasizes  the  notion  that  the  two  terms 

are  not  just  additive.  Finally,  the  "Error"  term  is  included 

as  a  reminder  that  a  measurement  of  any  construct,  such  as 

24 

quality,  includes  random  error. 

In  his  Volume  II,  Donabedian  (1982)  further  discusses 

the  definition  of  "quality"  in  relation  to  the  health  care 

environment.  He  states  that  the  process  of  health  care  is, 

itself,  divisible  into  two  major  components:  technical  care 

and  the  management  of  the  interpersonal  relationship  between 

25 

the  practitioner  and  the  client.  Included  in  this  are 

other  important  factors,  such  as  ethical  and  social  rules, 

2  6 

the  amenities  of  care  and  outcomes  of  care.  Donabedian 

further  discusses  that  quantity  is  also  related  to  the 

quality  of  care  and  that  the  monetary  costs  also  play  a  role 

in  the  definition  if  one  chooses  to  include  societal  gains  or 

losses  in  the  definition  of  quality.  The  issue  of  monetary 

costs  with  respect  to  quality  is  taken  a  step  further  by 

other  authors  such  as  Refowitz,  who  states,  "The  overwhelming 

emphasis  has  been  on  cost  containment,  with  quality  of  care 

2  7 

taking  a  secondary  role". 
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There  are  many  more  authors  who  have  tried  to  define 


"quality"  with  respect  to  health  care.  The  most  recent 

definition  of  "quality"  was  published  in  the  January  1987 

Quality  Review  Bulletin ,  stating  that  quality  is  "the  degree 

of  adherence  to  generally  recognized  contemporary  standards 

of  good  practice  and  anticipated  outcomes  for  a  particular 

2  8 

service,  procedure,  diagnosis,  or  clinical  problem." 

However,  of  all  definitions  of  "quality",  this  researcher 

feels  Sidel  (1976)  stated  it  most  succinctly  when  he  wrote, 

29 

"Quality  is  in  the  eye  of  the  beholder". 

Elements  of  Quality  Assurance 
As  one  may  readily  surmize,  the  difficulty  in  defining 
"quality"  has  been  fueled  with  respect  to  quality  assurance. 
As  was  briefly  cited  in  the  historical  perspective,  the 
health  care  industry  has  participated  in  a  voluntary 
accreditation  process  designed  to  improve  the  quality  of 
services  provided  in  health  and  health-related  facilities. 
Voluntary  accreditation  is  founded  on  the  philosophy  that 
health  care  professionals  should  assess  the  quality  of 
patient  care  they  provide.  The  Joint  Commission  on 
Accreditation  of  Hospitals,  organized  by  health  care 
professionals  to  support  and  maintain  this  philosophy,  is 
committed  to  establishing  and  improving  standards  that 
suggest  the  optimal  structure  in  which  care  can  be  delivered 
The  introduction  of  a  quality  assurance  standard  in  1979 
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illustrates  the  evolution  of  quality  appraisal  mechanisms  and 
established  parameters  for  the  evaluatuion  of  patient  care 
within  the  context  of  various  services  evaluated  by  the  JCAH, 
such  as  anesthesia  services,  dietetic  services,  and  nursing 
services,  among  others. 

When  the  JCAH  Board  of  Commissioners  approved  the  1979 
quality  assurance  standards  for  hospitals,  the  board 
eliminated  the  numerical  requirements  for  patient  care 
audits.  This  action  emphasized  JCAH’s  broader  and  more 
flexible  approach  to  quality  assurance.  Audits  became  just 
one  of  the  many  methods  for  assessing  and  monitoring  quality 
of  care. 

Interviews  with  the  Social  Work  Consultant  to  The  Army 
Surgeon  General  and  the  Health  Services  Command  Social  Work 
Consultant  supported  the  literature  reviewed,  and 
acknowledged  both  the  Army's  and  the  Health  Services 
Command's  committment  to  the  1987  Quality  Assurance 
Standards  established  by  the  JCAH.  An  effort  to  establish  a 
uniform  assessment  methodology  is  both  sought  and  desired  by 
both  consultants,  and  noted  to  be  an  invaluable  means  of 
determining  the  Army's  current  status  on  quality 
assessment . 

To  gain  a  more  thorough  understanding  of  the  JCAH 
Quality  Assurance  Standards,  as  put  out  in  their 
Accreditation  Manual  for  Hospitals  (AMH) ,  and  the 
relationship  to  a  U.S.  Army  Quality  Assessment  program,  one 
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must  be  knowledgeable  of  the  four  elements  of  quality 

assurance  and  their  inter-relationships.  These  four  elements 

consist  of:  1)  Patient  care  assessment;  2)  Utilization 

review  (UR);  3)  Credentialing ;  and  4)  Risk  Management(RM) . 

AR  40-66  requires  that  these  four  elements  be  involved  in  any 

U.S.  Army  Medical  Department  Activity  (MEDDAC),  U.S.  Army 

Medical  Center  (MEDCEN),  and  U.S.  Army  Dental  Activities 
30 

(DENTAC).  This  requirement  would  also  apply  to  any  MEDDAC 
or  MEDCEN  Social  Work  Service  Quality  Assurance  Program. 

Figure  1  graphically  illustrates  the  relationships 
between  these  four  elements  of  quality  assurance. 


Figure  1 

ILLUSTRATION  OF  QA  AND  THE  INTERRELATIONSHIPS 
OF  PATIENT  CARE  ASSESSMENT,  UR,  CREDENTIALING,  AND  RM 
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The  first  element,  patient  care  assessment,  is  the 

aspect  of  care  which  deals  directly  with  the  patient.  This 

is  probably  the  element  of  quality  assurance  with  which  most 

are  familiar,  such  as  medical  record  reviews,  department 

generic  screens,  patient  satisfaction  surveys,  etc.  These 

include  the  development  and  monitoring  of  predetermined 

departmental  aspects  and  agreed  upon  criteria  of  what 

constitutes  delivery  of  quality  patient  care. 

Utilization  review  is  the  on-going  evaluation  of  health 

3 1 

resources  management.  This  review  is  not  only  the  length- 

of-stay,  it  also  covers  the  appropriateness  of  referrals, 

services  rendered,  discharge  planning,  etc.  The  aim  of 

utilization  review  is  cost  containment,  or  proper  allocation 

of  resources  without  reducing  the  quality  of  patient  care. 

32 

In  effect,  utilization  review  is  peer  review. 

The  third  element  of  quality  assurance  is  credentialing . 

Within  the  U.S.  Army,  individual  clinical  privileges  will  be 

delineated  for  all  health  care  practitioners  given  the 

authority  and  responsibility  for  making  independent  decisions 

33 

to  initiate  or  alter  a  regimen  of  medical  or  dental  care. 

When  clinical  social  workers  meet  this  criteria,  they  will  be 
granted  individual  clinical  privileges.  Each  clinical 
department  must  develop  standards  for  the  granting  of 
practicing  privileges,  and  privileges  may  be  granted  only  by 
the  Hospital  Credentials  Committee. 
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The  last  element  of  quality  assurance  is  risk 

management.  This  element  deals  with  accidents  and  injury 

prevention  (to  staff  and  patients),  and  the  reduction  of 

financial  losses  after  an  incident  has  occurred.  Risk 

management  has  received  great  attention  and  importance  in 

recent  years,  especially  after  the  Darling  vs.  Charleston 

34 

Community  Memorial  Hospital  court  ruling  in  1965.  This 
case  set  a  precedence  for  hospitals  to  be  liable  for  action 
by  physicians  and  hospital  employees.  It  is  not  realistic 
to  believe  that  a  service  or  department  will  be  free  of  risk 
management  problems.  People  will  still  slip  and  fall  on 
floors.  "Freak"  accidents  will  continue  to  occur.  However, 
risk  management  deals  with  identifying  trends  to  distinguish 
the  one-time  accident  from  patterns  of  adverse  occurrences. 
One  may  think  of  quality  assurance  as  providing  optimal  care 
whereas  risk  management  deals  with  providing  acceptable  care 
In  1984,  the  U.S.  Army  Medical  Department  published 
Department  of  the  Army  (DA)  Form  5365R  (Appendix  A),  which 
was  modeled  after  Dr.  Joyce  Craddick's  Medical  Management 
Analysis. ^  This  DA  Form  5365R  is  utilized  by  all  U.S.  Array 
hospitals  to  distinguish  isolated  risk  management  patient 
care  occurrences  from  trends  of  sub-optimal  care  being 
provided.  Because  the  care  is  being  screened  in  part 
concurrently,  prompt  response  to  potential  risk  management 
concerns  can  be  identified. 


20 


Quality  assurance  encompasses  the  detection, 
evaluation,  and  resolution  of  problems  directly  related  to 
patient  care,  that  is,  quality  assurance  deals  with  the 
identification  of,  and  response  to,  problems  that  affect  the 
care  and  treatment  of  patients.  Only  some  problems 
identified  through  risk  management,  utilization  review,  and 
credentialing  have  a  direct  impact  on  the  care  provided  to 
patients . 
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CHAPTER  III 


SPATH’S  QUALITY  ASSESSMENT  METHODOLOGY 

Introduction 

As  defined  by  the  JCAH,  an  effective  QA  program  is 

designed  to  objectively  and  systematically  monitor  and 

evaluate  the  quality  and  appropriateness  of  patient  care, 

pursue  opportunities  to  improve  patient  care  and  clinical 

performance,  and  resolve  identified  problems  in  care  and  in 
3  6 

performance.  In  Chapter  II  of  this  research  paper, 

quality  is  defined  as  put  forth  by  the  JCAH.  Appropriateness 

as  defined  by  the  JCAH  is  the  extent  to  which  a  particular 

procedure,  treatment,  test,  or  service  is  effective,  is 

clearly  indicated,  is  not  excessive,  is  adequate  in  quantity, 

and  is  provided  in  the  inpatient,  outpatient,  home,  or  other 

37 

setting  best  suited  to  the  patient's  needs. 

The  1984  JCAH  Accreditation  Manual  for  Hospitals  (AMH) 

included  the  new  "quality  and  appropriateness"  standards  for 

38 

hospital  quality  assurance  activities.  Social  Work 

Services  was  one  of  the  many  hospital  based  departments/ 

services  affected  by  this  change.  The  major  change  from  the 

previous  requirements  was  that  social  work  services  are 

required  to  have  a  system  for  the  on-going  monitoring  and 

evaluation  of  the  quality  and  appropriateness  of  patient  care 

39 

and  resolving  identified  problems.  The  previous  time-frame 
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requirements  were  eliminated,  requiring  the  social  work 
service  to  provide  for  "on-going"  monitoring  of  the  quality 
of  their  services  rather  than  quarterly,  monthly  or  yearly 
studies . 

Spath  *  s  Six-Step  Method 

Patrice  Spath  (1984)  recommended  a  six-step  approach  to 
quality  assurance.  Her  six-step  approach  was  standardized  and 
mandated  in  the  1984  AMH .  The  1987  AMH  also  includes  the 
changes  made  in  1984.  The  six  steps  are  divided  into  four 
functional  categories,  and  are  as  follows: 

A.  Monitoring 

1.  Development  of  a  planned  and  systematic  method 
for  monitoring  and  evaluating  the  quality  and  appropriateness 
of  services  provided. 

2.  Routine  collection  of  information  about  the 
important  aspects  of  the  service  and  periodic  assessment  of 
the  information  to  assure  conformance  with  acceptable  levels 
of  performance. 

B.  Evaluation 

3.  Establishment  of  criteria  or  acceptable  levels 
of  performance  by  which  to  measure  acceptable  quality.  These 
criteria  must  reflect  current  knowledge  and  clinical  practice. 


23 


C. 

Pr 

oblem-Solving 

4. 

De 

velopment 

of  action  plans  to  c 

orr 

ect 

important 

problems  which 

are  identi 

fied  in  the 

monitoring 

proc 

ess . 

5. 

Evaluation  o 

f  the  effec 

tiveness 

of 

acti 

ons  taken 

to  c 

orr 

ect 

problems . 

D. 

Do 

cume 

ntation 

6. 

Th 

e  findings 

and  analys 

is  of  the 

mo 

nito 

ring 

acti 

vit 

ies 

and 

the  action 

s  taken  to 

correct  p 

roblems 

and 

impr 

ove 

pat 

ient 

care  are 

documented , 

reported 

as 

app 

ropriate , 

and 

int 

egra 

ted 

with  the  o 

verall  hosp 

ital  qual 

ity 

ass 

urance 

40 

prog 

ram 

• 

Quality 

Assurance  Functions 

In 

ord 

er  f 

or  a  social  work  serv 

ice  quali 

ty 

assurance 

plan 

to 

com 

ply 

with  Spath 

's  six-step 

methodol 

ogy 

,  the 

foil 

owi 

ng  f 

unct 

ions  must 

be  performe 

d. 

The  social 
• 

quality  of  its 

requirement  is 

number  of  studi 

work  service  to 

it  can  evaluate 
41 

manner . 


On-Going  Monitors 

work  service  is  required  to  evaluate  the 
services.  As  was  already  mentioned,  this 
no  longer  fulfilled  by  performing  a  specific 
es  each  year.  The  JCAH  requires  the  social 
develop  its  own  individual  methods  by  which 
its  services  in  a  systematic,  on-going 
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Spath  further  explains  a  procedure  for  developing  on¬ 
going  monitors  in  the  following  outline: 

1.  Define  the  objectives  of  the  department; 

2.  Identify  critical  indicators  of  quality  which 
measure  departmental  quality  in  accordance  with  the  defined 
departmental  objectives. 

3.  Develop  methods  to  collect  data  on  each  of  the 
quality  indicators. 

4.  Establish  criteria  for  each  quality  indicator  which 
reflect  acceptable  quality  based  on  current  professional 
knowledge  and  practice. 

5.  On  a  regular  basis,  analyze  the  quality  indicators 
using  the  established  criteria  of  practice. 

6.  Identify  variations  from  acceptable  standards  of 
practice  which  warrant  improvement  or  further  study. 

Initiate  problem-solving  activities  when  variations  are 
identified . 

7.  On  at  least  an  annual  basis,  re-evaluate  the 
departmental  standards  of  practice  to  ensure  their 
consi'stency  with  current  professional  knowledge  and  practice. 
Change  the  standards  if  necessary. 

8.  On  at  least  an  annual  basis,  re-evaluate  each 
quality  indicator  to  ascertain  its  continued  efficacy  in 
measuring  departmental  quality  and  its  consistency  with 
departmental  objectives. 
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9.  Document  and  report  quality  assurance  monitoring 
activities  to  the  quality  assurance  program  in  accordance 
with  the  reporting  schedule  outlined  in  the  hospital-specific 
quality  assurance  plan.^ 

Problem-Solving  Activities 

When  problems  are  identified  via  the  on-going  monitors, 
or  during  routine  social  work  departmental  functions, 
activities  designed  to  analyze  and  solve  those  problems  are 
required  These  may  be  as  involved  as  formal  studies  when 
the  problem  is  unknown,  or  as  simple  as  changing  procedures 
when  the  problem  source  is  known.  Problem-solving  activities 
are  not  required  until  a  problem  has  been  identified.  Spath 
explains  the  problem-solving  function  in  the  following 
outline . 

1.  Two  types  of  problems  or  "variations  from  acceptable 
practice"  may  be  evaluated:  those  identified  during  the  on¬ 
going  monitoring  activities,  or  those  identified  during  the 
routine  functions  of  the  department.  Both  may  be  analyzed 
and  resolved  using  the  problem-solving  activity. 

2.  The  first  step  in  a  problem-solving  activity  is  to 
validate  the  existence  of  a  variation  from  acceptable 
practices.  A  one-time  occurrence,  not  expected  to  recur,  may 
not  warrant  further  study  or  problem-solving.  A  well- 
documented  variation  from  acceptable  practice  or  established 
departmental  standards  does,  however,  require  resolution. 
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3.  Problem-solving  activities  include: 

a.  Formal  studies  (when  the  source  or  scope  of  the 
problem  is  not  readily  identified); 

b.  Immediate  problem  resolution  (when  the  source 
and  scope  of  the  problem  is  evident). 

4.  Problem  resolution  must  be  specific  to  the  problem 
identified  and  must  include  a  plan  for  re-analysis  of  the 
issue  to  insure  elimination  of  the  problem. 

5.  Document  and  report  problem-solving  activities  to 
the  quality  assurance  program  in  the  required  format  and  in 
acordance  with  the  reporting  schedule  outlined  in  the 
hospital-specific  quality  assurance  plan.^ 
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2.  Follow-up  evaluations  include: 

a.  Continued  review  of  the  departmental  quality 
indicators  to  identify  positive  changes. 

b.  Repeat  formal  studies. 

3.  If  the  follow-up  evaluation  does  not  show  problem 
resolution,  problem-solving  activities  must  be  repeated. 

4.  Document  and  repeat  follow-up  evaluations  to  the 
department  quality  assurance  plan  in  the  required  format  and 

in  accordance  with  the  reporting  schedule  outlined  in  the 
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hospital-specific  quality  assurance  plan. 

1987  JCAH 

With  regard  to  Assumption  1  in  Chapter  1  of  this 
research  paper,  it  is  appropriate  to  note  at  this  time  that 
the  1986  JCAH  AMH  Standards  for  Social  Work  Services  has 
remained  the  same  during  the  research  period.  The  only 
change  which  occurred  in  the  1987  JCAH  AMH  Standards  for 
Social  Work  Services  was  that  each  standard  was  given  a  two- 
letter  code  standing  for  the  title  of  the  chapter  in  which  it 
appears  and  the  number  of  appearance  within  the  chapter. 
Appendixes  B  and  C  are  provided  illustrating  these  changes. 

Prior  to  the  development  of  the  social  work  service 
quality  assurance  assessment  tool,  an  understanding  of  what 
the  1987  JCAH  requires  in  a  quality  assurance  plan  is  needed. 
TJe  1987  JCAH  AMH  Social  work  Services  Standard  3  (SO. 3) 
requires  that  the  social  work  service  develop  written 
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policies  and  procedures  for  its  quality  assurance  program  and 

identify  the  individual  responsible  for  overseeing  the 

44 

effectiveness  of  the  QA  program. 

This  isewritten  plan  should  describe  the  Social  Work 

Service  (SWS)  QA  program's  objectives,  organization,  and 

scope.  The  objectives  of  the  plan  should  focus  on  clinical 

care  of  patients,  involve  objective  assessment,  and  include 

45 

expected  improvements  of  care.  The  organization  of  the  SWS 

QA  program  should  be  described,  including  the  relationship 

between  the  SWS  QA  program  and  other  hospital  organizational 

functions,  and  the  responsibilities  of  individuals  within  the 

SWS  providing  for  the  direction  and  support  of  the  SWS  QA 
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program  (SO. 1.8).  The  scope  of  the  SWS  QA  program  should 
include,  at  a  minimum,  evaluation  of  the  following:  the 
quality  and  appropriateness  of  the  treatment  procedures; 
entries  made  in  the  medical  record;  clinical  performance;  and 

patient  satisfaction.^ 


Seven  Characteristics  of  a  £A  Plan 
As  was  outlined  earlier  in  Spath's  Six-Step  Quality 
Assurance  Methodology,  the  JCAH  has  listed  seven 
characteristics  which  are  essential  to  the  successful 
operation  of  a  SWS  QA  program.  It  is  easy  to  see  the 
parallel  between  Spath's  six-step  methodology  and  the  seven 
JCAH  characteristics.  The  JCAH  SWS  QA  standard  seven 
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characteristics  are  that  the  QA  plan:  1)  is  planned, 
systematic,  and  on-going;  2)  is  comprehensive;  3)  is  based 
on  objective  criteria  that  reflect  current  knowledge  and 
clinical  experience  and  that  these  criteria  are  developed, 
and/or  applied,  by  the  practitioners  providing  the  care  or 
service;  4)  is  accomplished  by  the  collection  and  periodic 
evaluation  of  data;  5)  results  in  appropriate  actions  to 
resolve  identified  problems;  6)  is  continuous,  in  an  effort 
to  ensure  that  improvements  in  care  and  performance  are 
sustained;  and  7)  is  coordinated  and  information  is  derived 
from  the  monitoring  and  evaluation  of  activities  shared  among 
the  clinical  staff  within  the  organization  and  that  this 
information  is  used  to  detect  trends,  patterns  of 
performance,  or  potential  problems  that  affect  more  than  one 
clinical  area.^ 


Nine-Step  Method 

In  order  for  a  SWS  to  comply  with  the  seven  JCAH 

characteristics  listed  above,  the  JCAH  has  developed  a  nine- 

step  methodology  which  is  recommended  when  developing  or 

evaluating  a  departmental  QA  plan. 

Step  1.  Assign  responsibility.  Although  the  hospital 

commander  in  a  U.S.  Army  MEDDAC  or  MEDCEN  is  ultimately 

responsible  for  requiring  and  supporting  the  SWS  QA  program, 

a  designated  individual  can  be  responsible  for  the  overall 
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operation  of  the  SWS  QA  program.  This  person  (usually  the 
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SWS  Chief)  identifies  and  defines  the  monitoring  and 
evaluation  responsibilities  within  the  SWS  and  ensures  that 
those  responsibilities  are  fulfilled. 

Step  2.  Delineate  the  scope  of  care  or  service.  This 
step  involves  identifying  the  therapeutic  modalities  used  by 
the  SWS  (services  provided),  as  well  as  by  defining  the  types 
of  patients  serviced.  ^ 

Step  3.  Identify  important  aspects  of  care  or  service. 
This  step  involves  identifying  the  clinical  activities 
considered  most  important  in  providing  patient  care.^ 
Clinical  activities  which  involve  a  high  volume  of  patients, 
that  entail  a  high  risk  for  patients,  or  that  tend  to  produce 
problems  for  staff  or  patients,  should  be  considered  most 
important  for  purposes  of  monitoring  and  evaluation,  i . e . , 
the  SWS  should  focus  on  activities  that  have  the  greatest 
impact  on  patient  care  services  provided. 

Step  4.  Identify  indicators.  An  indicator  is  a 
defined,  measurable  dimension  of  the  quality  or 
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appropriateness  of  an  important  aspect  of  care  or  service. 
Indicators  specify  the  patient  care  activities,  events, 
occurrences,  or  outcomes  that  are  to  be  monitored  and 
evaluated  in  order  to  determine  whether  those  aspects  of 
patient  care  conform  to  current  standards  of  acceptable 
practice.  In  many  instances,  the  individual  SWS  may  set  its 
own  standards  of  acceptable  practice. 
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Step  5.  Establish  criteria.  Criteria  are  used  to 

evaluate  the  indicators  and  may  be  thought  of  as  "yardsticks" 

or  "baselines"  against  which  the  quality  and  appropriateness 

of  an  aspect  of  care,  as  defined  by  an  indicator,  can  be 

measured.  For  a  given  indicator,  criteria  define  what  the 

SWS  considers  to  be  acceptable  patient  care.  Criteria  should 

be  objective  and  predetermined  and  should  reflect  current 
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knowledge  and  clinical  experience.  Criteria  should  not  be 
absolute  standards  of  care.  Rather,  they  are  tools  for 
identifying  practices  that  should  be  subjected  to  closer 
scrutiny  by  the  SWS  staff. 

Criteria  for  each  indicator  can  be  identified  or 
developed  through  a  review  of  literature,  an  examination  of 
standards  of  care  or  professional  practice,  or  a  review  of 
the  SWS’s  own  policies  and  procedures.  No  specific  number  of 
criteria  need  be  selected  for  monitoring  an  indicator. 
However,  the  selected  criteria  should  relate  specifically  to 
the  indicator  and  should  distinguish  between  acceptable  and 
unacceptable  care. 

Step  6.  Collect  and  analyze  data.  In  order  to  collect 

and  analyze  data,  a  data-collection  method  needs  to  be 

identified.  This  requires  identifying  the  data  source, 

determining  the  sample  size,  setting  a  time  frame,  and 
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finding  who  will  collect  and  analyze  the  data.  Rather  than 
create  all  new  data  sources  and  data-collection  methods,  the 
SWS  should  attempt  to  use  existing  sources  and  methods  when 
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appropriate,  such  as  patient  medical  records,  hospital 
admission  data,  patient  satisfaction  surveys,  direct 
observation  of  staff  or  patients,  minutes  or  reports  of 
committee  meetings,  and  utilization  review  findings. 

Step  7.  Take  actions  to  resolve  problems.  After 
collecting  and  analyzing  data,  the  SWS  will  sometimes  find 
that  the  care  provided  met  the  pre-established  criteria  and 
thus  is  acceptable.  In  such  cases,  the  only  action  required 
is  documentation  of  the  provision  of  that  quality  care. 
Occasionally  the  results  of  data  analysis  will  point  to  an 
area  of  concern,  a  specific  problem,  or  point  out  an 
opportunity  to  improve  care  or  performance.  When  this 
occurs,  a  plan  is  formulated  to  resolve  or  reduce  the 
identified  problem  or  to  improve  care;  corrective  action  is 
initiated . 

A  plan  of  corrective  action  identifies  who  or  what  is 
expected  to  change;  who  is  responsible  for  implementing 
action;  what  action  is  appropriate  in  regards  to  the  cause, 
scope,  and  severity  of  the  problem;  and  when  change  is 
expected  to  occur. ^ 

Step  8.  Assess  the  actions  and  document  improvements. 
The  same  monitoring  and  evaluation  activity  that  identified 
the  problem  continues  to  ensure  that  the  problem  has  been 
resolved  and  that  problem  resolution  is  sustained,  although 
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the  time  frame  of  data  collection  or  evaluation  may  change. 
The  results  of  continued  monitoring  and  evaluation  are 
carefully  documented  to  provide  a  record  of  the  efficacy  of 
the  process. 

Step  9.  Share  information  with  the  QA  program  and  among 
the  clinical  and  administrative  staffs.  Information  from 
monitoring  and  evaluation  activities  is  most  useful  when  it 
is  shared  among  clinical  departments  or  services.  This 
sharing  of  information  can  be  accomplished  by  discussing  QA 
findings  at  committee  meetings,  appropriately  routing  reports 
of  QA  activities,  and  routing  minutes  of  meetings  that 
address  QA  activities  .  ^ 
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CHAPTER  IV 


SOCIAL  WORK  SERVICE  ASSESSMENT  TOOL 


Development  of  si  Social  Work  Service  QA  Assessment  Tool 

The  following  assessment  tool  has  been  staffed  through 
the  Social  Work  Consultant  to  The  Army  Surgeon  General  and 
approved  by  the  Quality  Assurance  Consultant  to  The  Army 
Surgeon  General.  A  rating  scale  for  each  question  has  been 
added  to  the  assessment  tool,  and  the  final  draft  of  the 
assessment  tool  is  included  as  Appendix  D.  The  rating  scale 
of  the  assessment  tool  will  be  explained  in  Chapter  V. 

For  a  CONUS  Army  Hospital  Social  Work  Services  Quality 

Assurance  Plan  to  comply  with  information  found  in  the 

literature  review,  applicable  Army  Regulations,  Spath's  six- 

step  methodology  and  the  1987  JCAH  AMH ,  a  social  work 

services  QA  plan  should  answer  the  following  questions: 

58 

1.  Does  the  plan  have  a  Statement  of  Purpose? 

2.  Does  the  plan  indicate  the  department  quality 
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assurance  committee  membership? 

3.  Does  the  plan  indicate  specific  quality  assurance 

responsibilities  of  staff  members?^ 

4.  Does  the  plan  stipulate  the  relationship  between 

quality  assurance  activities  and  the  credentialing 

6 1 

process  within  the  department? 


35 


5.  Does  the  plan  state  what  practicing  privileges  can 

6  2 

be  granted  to  credentialed  providers? 

6.  Does  the  plan  stipulate  the  relationship  between  the 

quality  assurance  activities  and  continuing 

.  .  „63 

education? 

7.  Does  the  plan  state  how  patients  gain  access  to 

.,64 

services  provided? 

8.  Does  the  plan  distinguish  between  the  quality 
assurance  activities  and  utilization  review?^ 

9.  Does  the  plan  distinguish  between  quality  assurance 
activities  and  risk  management?^ 

10.  Does  the  plan  identify  methods  of  integration  with 
other  military  services  (Army  Community  Service, 

Army  Drug  and  Alcohol  Prevention  and  Control 
Program,  etc.)?^ 

11.  Does  the  plan  identify  methods  of  integration  with 

.  . ,  .  .  _ 68 
civilian  services? 

12.  Does  the  plan  define  the  objectives  of  the 

.  n69 

department  ? 

13.  Does  the  plan  identify  critical  indicators  of 
quality  which  measure  departmental  quality  in 

accordance  with  the  defined  departmental 

.  .  .  .  0  70 

objectives? 

14.  Does  the  plan  list  critical  indicators  for  each 
service  offered?^ 
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15.  Does  the  plan  include  prioritization  of  critical 

•  -  o  72 

indicators? 

16.  Has  the  plan  developed  methods  to  collect  data  on 
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each  of  the  quality  indicators? 

17.  Are  criteria  for  each  quality  indicator  established 
which  reflect  acceptable  quality  based  on  current 
professional  knowledge  and  practice?^ 

18.  Are  the  established  criteria  analyzed  on  a  regular 

k  •  ,75 
basis? 

19.  Does  the  plan  state  how  these  criteria  will  be 
evaluated  ?  ^ 

20.  Does  the  plan  identify  the  variations  from 

acceptable  standards  of  practice  which  will  warrant 

77 

improvement  or  further  study? 

21.  Does  the  plan  establish  criteria  for  acceptable 

78 

levels  of  performance  for  each  provider? 

22.  Has  the  plan  been  authenticated  and  reviewed  within 
the  past  12  months?^ 

23.  Does  the  plan  state  how  the  annual  review  will  be 

80 

conducted? 

24.  Does  the  plan  identify  methods  of  integration  with 

8 1 

the  hospital  quality  assurance  plan? 

25.  Does  the  plan  include  prioritization  of  concern  for 

82 

problems  identified? 
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26.  Does  the  plan  state  what  will  be  the  criteria  to 

validate  the  existence  of  a  variation  from  the 

83 

acceptable  standards  of  practice? 

27.  Does  the  problem  resolution  process  in  the  plan 

include  techniques  for  re-analysis  of  the  identified 

84 

problems  to  ensure  elimination  of  the  problem? 

28.  Does  the  plan  state  how  problem  solving  activities 

are  documented  and  integrated  with  the  hospital 

85 

quality  assurance  plan? 

29.  Does  the  plan  include  tracking  mechanisms  of 

86 

follow-up  activities  on  resolved  problems? 

30.  Does  the  plan  identify  how  follow-up  activities  on 

87 

resolved  problems  will  be  documented? 

31.  Does  the  plan  state  how  the  documented  follow-up 

activities  are  integrated  with  the  hospital  quality 
i  088 

assurance  plan? 
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CHAPTER  V 


EVALUATION 

Evaluating  WRAMC ,  BAMC .  and  FAMC  Social  Work  Service 
Quality  Assurance  Plans 

Upon  staffing  and  approval  of  the  CONUS  Army  Hospital 

Social  Work  Service  Quality  Assurance  Tool  methodology 

through  the  Social  Work  Service  Consultant  to  The  Army 

Surgeon  General  and  the  Quality  Assurance  Consultant  to  The 

* 

Army  Surgeon  General,  the  individual  social  work  service 

quality  assurance  plans  from  WRAMC,  BAMC,  and  FAMC  were 

requested.  Appendix  E  is  a  sample  letter  requesting  a 

Social  Work  Service  Quality  Assurance  Plan. 

The  CONUS  Army  Hospital  Social  Work  Service  Quality 

Assurance  Plan  Assessment  Tool  rating  scale  was  developed 

utilizing  a  technique  similiar  to  that  used  by  the  1987 

89 

JCAH  AMH  rating  scale.  The  numbers  1  through  3  relate  to 
the  level  of  compliance  with  the  questions  in  the  assessment 
tool.  An  explanation  of  the  scale  follows: 

-1-  Substantial  compliance,  indicating  that  the  social 
work  service  consistently  meets  the  characteristics  of  the 
question . 

-2-  Partial  compliance,  indicating  that  the  social  work 
service  meets  some  characteristics  of  the  question. 

-3-  Noncompliance,  indicating  that  the  social  work 
service  fails  to  meet  characteristics  of  the  question. 
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At  this  time,  refer  to  Appendix  F  (WRAMC  Social  Work 
Service  Quality  Assurance  Plan),  Appendix  G  (FAMC  Social 
Work  Service  Quality  Assurance  Plan)  and  Appendix  H  (BAMC 
Social  Work  Service  Quality  Assurance  Plan).  The 
corresponding  evaluation  of  each  SWS  will  follow  as 
Appendixes  FI  (WRAMC),  G1  (FAMC),  and  HI  (BAMC).  While 
applying  the  evaluation  tools,  this  researcher  has  included  a 
description  after  each  assessment  tool  question,  which 
identifies  which  section  within  the  MEDCEN  SWS  QA  Plan  that 
answers,  or  attempts  to  answer,  the  requirements  of  each 
question  asked  in  the  assessment  tool.  Appendixes  FI,  Gl/, 
and  HI  will  guide  the  reader  through  each  MEDCEN  SWS  QA  Plan, 
analyzing  and  describing  each  individual  SWS  QA  Plan. 

Walter  Reed  Army  Medical  Center 
The  Social  Work  Service  Quality  Assurance  Plan  from 
Walter  Reed  Army  Medical  Center  (Appendix  F)  and  the 
corresponding  evaluation  (Appendix  FI)  indicates  that  the  QA 
plan  scored  -1-  on  20  of  the  questions  asked  on  the 
evaluation  tool  (64.52%),  -2-  on  6  of  the  questions  asked  on 
the  evaluation  tool  (19,35%),  and  -3-  on  5  of  the  questions 
asked  on  the  evaluation  tool  (16.13%).  For  specific 
discrepancies  noted  for  each  question,  refer  to  Appendix  FI. 


40 


Fitzsimons  Army  Medical  Center 


The  Social  Work  Service  Quality  Assurance  Plan  from 
Fitzsimons  Army  Medical  Center  (Appendix  G)  and  the 
corresponding  e.aluation  (Appendix  Gl)  indicates  that  Lne  QA 
plan  scored  -1-  on  13  of  the  questions  asked  on  the 
evaluation  tool  (41.94%);  -2-  on  9  of  the  questions  asked  on 
the  evaluation  tool  (29.03%),  and  -3-  on  9  of  the  questions 
asked  on  the  evaluation  tool  (29.03%).  For  specific 
discrepancies  noted  for  each  question,  refer  to  Appendix  Gl . 

Brooke  Army  Medical  Center 
The  Social  Work  Service  Quality  Assurance  Plan  from 
Brooke  Army  Medical  Center  (Appendix  H)  and  the  corresponding 
evaluation  (Appendix  HI)  indicates  that  the  QA  plan  scored 
-1-  on  3  of  the  questions  asked  on  the  evaluation  tool 
(9.68%),  -2-  on  12  of  the  questions  asked  on  the  evaluation 
tool  (38.71%)  ,  and  -3-  on  16  of  the  questions  asked  on  the 
evaluation  tool  (51.61%).  For  specific  discrepancies  noted 
for  each  question,  refer  to  Appendix  HI. 

Summary 

Appendix  I  is  a  summary  indicating  the  evaluation 
results  of  WRAMC,  FAMC,  and  BAMC  Social  Work  Service  Quality 
Assurance  Plans.  As  indicated  in  Appendix  I,  the  majority 
of  the  MEDCENs  evaluated  scored  a  -1-  to  questions  2,  12, 

15,  16,  18,  19,  22,  24,  25,  27,  28,  and  31.  A  majority  of 
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the  MEDCENs  scored  a  -1-  or  -2-  to  questions  1  through  4,  6, 
10,  12  through  29  and  31.  The  majority  of  the  MEDCENs 
scoredja  -3-  for  questions  5,  7  through  9,  11,  and  30.  Putting 
this  data  into  percentages  notes  the  following  results: 

Number  of  questions  rating  a  -1-  by  the  majority  of 
MEDCENs  =  38.70% 

Number  of  questions  rating  a  -1-  or  -2-  by  the  majority 
of  MEDCENs  =  80.65% 

Number  of  questions  rating  a  -3-  by  the  majority  of 
MEDCENs  =  19.35% 

The  majority  of  the  MEDCEN  Social  Work  Services  Quality 
Assurance  Plans  were  in  substantial  compliance  with  current 
Quality  Assurance  standards,  though  they  failed  to 
acknowledge  certain  particular  questions  regarding:  practicing 
privileges  provided  to  credentialed  providers;  patient  access 
to  social  work  services  provided;  differences  between  QA 
activities  and  utilization  review  and  QA  and  risk  management; 
the  identification  of  integration  methods  with  civilian 
services;  and  follow-up  activities  on  resolved  problems. 

This  is  indicated  by  the  majority  of  the  MEDCEN  SWS  QA  plans 
answering  80.65%  of  the  questions  with  substantial  or  partial 
compliance  to  the  evaluation  tool's  questions.  However,  a 
trend  noted  by  this  researcher  is  that  half  of  the  questions 
answered  (questions  5,  8,  and  9)  wlch  were  noncompliant  by 


42 


all  three  MEDCEN ' s  evaluated  involved  the  quality  assurance 
elements  credentialing ,  utilization  review  and  risk 
management  which  were  explained  in  Chapter  II,  Figure  1  of 
this  paper. 
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CHAPTER  VI 


CONCLUSION 

Although  the  Social  Work  Services  Quality  Assurance 

Assessment  Tool  developed  by  this  researcher  was  used  to 

evaluate  three  U.S.  Army  Medical  Centers  (MEDCENs) ,  its  use 

is  also  applicable  to  U.S.  Army  Medical  Department  Activities 

(MEDDACs).  The  QA  tool  is  a  comprehensive,  objective 

u.s.  flfjmy 

criteria/indicator  based  means  to  evaluate  any*30Cial  work 

service  quality  assurance  plan.  For  an  appropriate  use  of 

the  QA  tool,  an  individual  medical  facility  must  establish 

the  service  it  provides  to  meet  the  unique  needs  of  the 

patient  population  it  serves. 

Figure  2  brings  together  all  the  components  of  the 

social  work  service  assessment  tool  in  relation  to  the 

90 

quality  assurance  cycle  as  described  by  the  JCAH.  The 
numbers  provided  relate  to  the  questions  asked  in  the 
evaluation  tool.  The  loop  is  closed,  as  all  activities  in 
the  quality  assurance  cycle  are  covered  by  the  assessment 
tool  developed  by  this  researcher.  There  are  instances  where 
questions  on  the  evaluation  tool  relate  to  one  or  more 
aspects  of  the  quality  assurance  cycle. 
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As  has  been  mentioned,  quality  assurance  mechanisms  are 
part  of  the  standards  for  social  workers  developed  by  the 
JCAH  and  NASW.  Increasingly,  the  demand  for  a  precise, 
established  accountability  program  is  confronting  hospital 
social  workers.  Their  ability  to  develop,  implement  and  use 
such  systems  will  determine  to  a  great  extent  on  their 
effectiveness  in  establishing  a  power  base  from  which  to 
expand  social  work  services. 

Problems  can  often  arise  in  a  social  work  service  from 
the  failure  to  document  services  provided.  This  failure  can 
restrict  the  social  work  service  director's  request  for 
additional  staff,  but  cannot  adequately  demonstrate,  through 
available  records,  a  genuine  need  for  more  personnel.  A 
properly  written,  conducted,  and  documented  quality  assurance 
plan  can  prove  highly  useful  in  illustrating  this  need  for 
increased  social  work  staffing.  It  is  also  useful  in  showing 
what  kinds  of  services  are  bing  provided,  what  additional 
programs  may  be  needed,  and  the  impact  on  the  total  treatment 
process.  A  comprehensive  quality  assurance  program  is  one  of 
the  primary  standards  that  social  work  must ‘adhere  to.  It 
lends  itself  to  evaluating  both  the  quality  and  quantity  of 
services  provided  to  patients  and  can  be  a  powerful  tool  in 
securing  added  resources  for  program  and  staff  development. 
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The  definition  of  "quality”  health  care  cannot  be 
overemphasized  when  utilizing  the  QA  tool.  To  determine  that 
a  given  MEDCEN  or  MEDDAC  has  answered  all  of  the  questions 
with  substantial  compliance  does  not  mean  that  "quality" 
health  care  is  indeed  being  provided.  Quality  care  can  only 
be  assured  by  the  committment  of  individual  social  work 
professionals  who  provide  the  care.  Without  individual 
committment  and  involvement  in  quality  assurance  activities, 
the  actual  written  quality  assurance  plan  is  merely  that  -  a 
written  quality  assurance  plan. 
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APPENDIX  A 
DA  Form  5365R 

Occurence  Screening  Checklist 
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APPENDIX  B 

1986  JCAH  AMH  Standards  for  Social  Work  Services 


21.  Social  Work  Services 


Standard  Circle  One 

21 .1  Social  work  services  are  readily  available  to  the  patient,  the  patient's  family,  and 

other  persons  significant  to  the  patient:  are  well  organized,  properly  directed, 
and  staffed  with  a  sufficient  number  of  qualified  individuals;  and  are  appropri¬ 
ately  integrated  with  other  units  and  departments/services  of  the  hospital.*  1  2  3  4  5  NA 

Required  Characteristics 

21.1.1  The  relationship  of  social  work  services  to  other  units  and  departments/  serv¬ 
ices  of  the  hospital  is  specified  within  the  overall  hospital  organizational  plan.  1  2  3  4  5  NA 

21.1.2  The  provision  of  social  work  services  is  based  on  individual  patient  need  and 

the  availability  of  community  resources.  1  2  3  4  5  NA 

21.1.3  Collaboration  with  representatives  of  the  hospital  administration,  the  medical 
staff,  the  nursing  department/service,  and  other  departments/ services  involved 
in  direct  patient  care  and.  as  appropriate,  with  representatives  of  community 
organizations  is  assured  in  the  development  and  implementation  of  the  social 

work  department/service  program.  1  2  3  4  3  NA 

21.1.4  Social  work  services  may  be  provided  through  various  methods  depending  on 
the  scope  of  services  offered  by  the  hospital  and  the  resources  available  in  the 
community. 

21 .1 .4.1  In  order  of  preference,  social  work  services  may  be  provided  through 
the  following: 

21.1.4.1.1  An  organized  social  work  department/service  within  the  hospital 
that  has  a  qualified  social  work  department/service  director  employed  on  a 

full-time  basis;  1  2  3  4  5  NA 

21.1.4 .1.2  A  qualified  social  worker  employed  on  a  part-time  basis:  or  1  2  3  4  5  NA 

21.1.4.1.3  Outside  social  work  services  obtained  through  a  written  agree¬ 

ment  with  another  hospital,  a  school  of  social  work,  a  community  agency  or 
health  department,  or  another  qualified  organization  providing  such  consul¬ 
tation  services.  1  2  3  4  5  NA 


•The  asterisked  items  are  key  factors  in  the  accreditation  decision  process.  For  an  explanation 
of  the  use  of  the  key  factors,  see  “Using  the  Manual.”  page  ix. 
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Circle  One 

21.1.4.1.3.1  Agreements  for  outside  services  define  the  role  and  respon¬ 
sibility  of  the  hospital  and  of  the  outside  service.  1  2  3  4  5  NA 

21.1.5  When  a  hospital  does  not  have  a  qualified  social  worker  employed  on  a  full-time 
or  part-time  basis,  it  has  a  designated  employee  to  coordinate  and  assure  the 

provision  of  social  work  services.  1  2  3  4  5  NA 

21.1.5.1  This  employee  is  knowledgeable  about  pertinent  community  agen¬ 
cies,  institutions,  and  other  resources.  1  2  3  4  5  NA 

21.1.5.2  Whenever  possible,  this  individual  is  the  equivalent  of  asocial  work 

assistant.  J  1  2  3  4  5  NA 

21.1.6  When  a  qualified  social  worker  is  not  available  on  at  least  a  regular  part-time 

basis  to  direct  and  provide  social  work  services,  a  qualified  social  worker  pro¬ 
vides  consultation.*  12345  NA 

21.1.6.1  The  regular  visits,  services  performed,  findings,  and  recommenda¬ 
tions  of  such  an  individual  are  documented  in  writing.  1  2  3  4  5  NA 

21.1.6.2  The  frequency  of  visits  assures  that  at  least  the  requirements  of  this 

chapter  of  the  Manual  are  me,.  1  2  3  4  5  NA 

21.1.7  Regardless  of  the  mechanism  used  to  provide  social  work  services,  facilities  are 

readily  accessible  and  permit  privacy  for  interviews  and  counseling  as  needed.  1  2  3  4  5  NA 

21.1.8  In  a  hospital  with  an  organized  social  work  department/service,  a  qualified 

social  worker  directs  the  provision  of  social  work  services.*  1  2  3  4  5  NA 

2 1 . 1 .8. 1  This  individual  is  responsible  to  the  chief  executive  officer  or  his  admin¬ 
istrative  or  medical  designee.  1  2  3  4  5  NA 

21.1.8  2  The  social  work  department/service  director  has  the  authority  and 
responsibility  for  carry  ing  out  esta  .shed  policies  and  for  providing  overall  direc¬ 
tion  in  the  continuing  operation  of  the  service.  1  2  3  4  5  NA 

21.1 .8.3  The  director  assures  that  the  monitoring  and  evaluation  of  the  quality 
and  appropriateness  of  social  work  services  are  performed  and  that  actions  are 

taken  based  on  the  findings  of  such  activities.*  1  2  3  4  5  NA 

21.1.9  Social  work  services  are  provided  by  a  sufficient  number  of  qualified  personnel.*  1  2  3  4  5  NA 

21 .1 .9.1  Such  personnel  may  include  social  work  supervisors:  graduate  social 
workers,  such  as  research  social  workers,  caseworkers,  and  group  workers;  social 
work  assistants;  and  other  supportive  personnel. 


21.1.10  The  size  of  the  staff  is  related  to  the  scope  and  complexity  of  the  hospital’s 

services  and  to  the  social  needs  of  the  patients  served.*  1  2  3  4  5  NA 

21 . 1 . 10. 1  When  emergency,  rehabilitative,  psychiatric,  long  term  care,  or  home 
care  services  are  provided  by  the  hospital,  related  social  work  services  are  a 
valuable  adjunct  to  good  care. 


•The  asterisked  items  are  key  factors  in  the  accreditation  decision  process.  For  an  explanation . 
of  the  use  of  the  key  factors,  see  "Using  the  Manual,”  page  ix. 
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Circle  One 

21.1.10.2  Refer  also  to  the  ‘Rehabilitation  Services'*  and  “Home  Care  Serv¬ 
ices’*  chapters  of  this  Manual. 

21.1.1 1  Social  work  department/service  personnel  are  currently  licensed,  registered,  or 

certified  as  legally  required.*  1  2  3  4  5  NA 

Standard 

21.2  Social  work  department/ service  personnel  are  prepared  for  their  responsibili¬ 
ties  in  the  provision'  ol  social  work  services  through  appropriate  training  and 
education  programs.  1  2  3  4  5  NA 

Required  Characteristics 

21.2.1  The  education,  training,  and  experience  of  the  personnel  who  provide  social 

work  services  are  documented  and  are  related  to  each  individual's  level  of  par¬ 
ticipation  in  the  provision  of  social  work  services.  12  3  4  5  NA 

21.2.1.1  A  formal  education/ training  program  or  on-the-job  training  may  be 
required. 

21.2.1.2  New  personnel  receive  an  orientation  of  sufficient  duration  and  sub¬ 
stance  to  prepare  them  for  their  roles  in  the  provision  of  hospital  social  work 

services.  1  2  3  4  5  NA 

21.2.2  As  appropriate,  individuals  who  provide  social  work  services  receive  instruc¬ 
tion  in  the  following: 

21 .2.2.1  The  recognition  of  and  attention  to  the  psychosocial  needs  of  patients 
and  their  families. 

21 .2.2.2  The  evaluation  and  treatment  of  crisis  situations  and  disability  resulting 
from  the  emotional,  social,  and  economic  stresses  of  illness. 

21  2.2.3  The  provision  of  assistance  to  medical,  nursing,  and  other  health  care 
personnel  in  arranging  for  prescribed  medical  (including  psychiatric!  alterna¬ 
tive  treatment,  as  well  as  participating  in  discharge  planning  functions. 

21 .2.2.3. 1  To  facilitate  continuity  of  care,  assistance  is  provided  to  the  patient 
and  the  patient's  family  in  adapting  to  the  patient  care  plan  whether  the  serv¬ 
ice  provided  is  to  be  continued  in  a  home  care  or  out-of-home  care  setting. 

21 .2.2.4  Patient  safety  and  infection  control. 

21.2.3  Personnel  who  provide  social  work  services  participate  in  relevant  continuing 
education,  including  in-service  programs. 

21 .2.3.1  The  director  of  the  social  work  department/  service  or  qualified  des- 
ignee(s)  contributes  to  the  in-service  education  of  social  work  and  other  health 
care  personnel. 

21.2.3.2  Education  programs  for  social  work  department/service  personnel 
are  based,  at  least  in  part,  on  the  findings  from  the  monitoring  and  evaluation  of 
the  social  work  services  provided. 

*The  asterisked  items  are  key  factors  in  the  accreditation  decision  process.  For  an  explanation 
of  the  use  of  the  key  factors,  see  “Using  the  Manual."  page  ix. 
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1  2  3  4  5  NA 

I  2  3  4  5  NA 

1  2  3  4  5  NA 
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21 .2.3.3  Outside  educational  opportunities  are  provided  whenever  feasible,  at 
least  for  supervisory  social  work  service  personnel. 

21 .2.3.4  The  extent  of  participation  in  continuing  education  is  documented 

and  is  realistically  related  to  the  size  of  the  staff  and  to  the  scope  and  complex¬ 
ity  of  the  social  work  services  provided.  1 


Standard 

21.3  Social  work  services  are  guided  by  written  policies  and  procedures.* 

i 

Required  Characteristics 

21.3.1  There  are  written  policies  and  procedures  concerning  the  scope  and  conduct  of 
social  work  services.* 

21 .3.1 . 1  The  director  of  the  social  work  department/ service  is  responsible  for 
assuring  that  the  development  and  implementation  of  the  policies  and  proce¬ 
dures  are  carried  out  in  collaboration  with  appropriate  clinical  and  administra¬ 
tive  representatives. 

21 .3.1.2  The  policies  and  procedures  are  subjected  to  timely  review,  revised- as 
necessary,  dated,  and  enforced. 

21 .3. 1 .3  The  policies  and  procedures  arc  consistent  with  hospital  and  medical 
staff  rules  and  regulations  relating  to  patient  care  and  medical  records  and  with 
legal  requirements.* 

21.3.2  Social  work  department  service  policies  and  procedures  relate  to  at  least  the 
following:* 

21 .3  2.1  The  type  of  services  available; 

21 .3.2.2  The  identification  of  patients  and  their  families  requiring  social  work 
services: 

21 .3.2.3  The  confidentiality  of  information: 

21.3.2.4  Consultation  and  referral  procedures: 

21 .3.2.5  The  relationship  of  the  department/service  to  other  hospital  services 
and  outside  agencies: 

21.3.2.6  The  maintenance  of  required  records,  statistical  information,  and 
reports; 

21.3.2.7  Home  environment  evaluations  for  attending  practitioners,  as  requested; 

21  3.2.8  The  role  of  the  social  work  department/service  in  discharge  plan¬ 
ning;  and 

21.3.2.9  Social  work  functions  resulting  from  applicable  law  and  regulation. 


*The  asterisked  items  are  key  factors  in  the  accreditation  decision  process.  For  an  explanation 
of  the  use  of  the  key  factors,  see  “Using  the  Manual."  page  ix. 
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1  2  3  4  5  NA 

I  2  3  4  5  NA 

1  2  3  4  5  NA 

l  2  3  4  5  NA 

1  2  3  4  5  NA 
l  2  3  4  5  NA 

l  2  3  4  5  NA 

1  2  3  4  5  NA 

1  2  3  4  5  NA 
l  2  3  4  5  NA 
l  2  3  4  5  NA 

1  2  3  4  5  NA 

1  2  3  4  5  NA 
1  2  3  4  5  NA 

1  2  3  4  5  NA 
1  2  3  4  5  NA 


Social  Watk  Service* 


Standard 

21 .4  Adequate  documentation  of  the  social  work  services  provided  is  included  in  the 
patient’s  medical  record.* 

Required  Characteristics 

21.4.1  When  social  work  services  are  provided  to  a  patient,  clear  and  concise  entries 
are  made  in  the  patient's  medical  record  to  permit  regular  communication  with 
physicians,  nurses,  and  other  personnel  involved  in  the  patient’s  care.* 

21.4.2  As  appropriate,  pertinent  information  relating  to  the  following  is  included  in 
the  medical  record: 

21 .4.2.1  Observations  and  social  assessment  of  the  patient  and.  as  relevant,  of 
the  patient’s  family: 

21.4.2.2  The  proposed  plan  for  providing  any  required  social  work  services; 

21.4.2.3  Any  social  therapy/rehabilitation  provided  to  the  patient  and  the 
patient's  family; 

21 .4.2.4  Social  work  summaries,  including  any  recommendations  for  follow-up; 
and 

21.4.2.5  As  appropriate,  other  pertinent  information  also  is  included  in  the 
medical  record,  such  as  home  environment  evaluations  for  the  attending  practi¬ 
tioner.  cooperative  activities  with  community  agencies,  and  follow-up  reports. 


Standard 

21 .5  .As  part  of  the  hospital's  quality  assurance  program,  the  quality  and  appropriateness 
of  patient  care  services  provided  by  the  social  work  department/ service  are 
monitored  and  evaluated,  and  identified  problems  are  resolved.* 

Required  Characteristics 

21.5.1  The  social  work  department  service  has  a  planned  and  systematic  process  for 
the  monitoring  and  evaluation  of  the  quality  and  appropriateness  of  patient 
care  services  and  for  resolving  identified  problems.* 

21 .5. 1 . 1  The  director  of  the  social  work  department/ service  is  responsible  for 
assuring  that  the  process  is  implemented.* 

21.5.2  The  quality  and  appropriateness  of  patient  care  services  are  monitored  and 
evaluated  in  all  major  clinical  functions  of  the  social  work  department/  service.* 

21.5.2.1  Such  monitoring  and  evaluation  are  accomplished  through  the  fol¬ 
lowing  means: 

215.2.1.1  Routine  collection  in  the  social  work  department/ service,  or 
through  the  hospital’s  quality  assurance  program,  of  information  about  impor¬ 
tant  aspects  of  social  work  services;*  and 


*The  asterisked  items  are  key  factors  in  the  accreditation  decision  process.  For  an  explanation 
of  the  use  of  the  key  factors,  see  "Using  the  Manual."  page  ix. 
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21 .5.2. 1 .2  Periodic  assessment  by  the  social  work  department'  service  of  the 
collected  information  in  order  to  identify  important  problems  in  patient  care 
services  and  opportunities  to  improve  care.* 

21.5.2.1.2.1  In  21.5.2.1.1  and  21.5.2.1.2.  the  social  work  department/serv¬ 
ice  agrees  on  objective  criteria  that  reflect  current  knowledge  and  clinical 
experience.* 

21 .5.2. 1.2. 1.1  These  criteria  are  used  by  the  social  work  department/ 
service  or  by  the  hospital’s  quality  assurance  program  in  the  monitoring 
and  evaluation  of  patient  care  services.* 

I 

21.5.3  When  important  problems  in  patient  care  services  or  opportunities  to  improve 
care  are  identified. 

21.5.3.1  actions  are  taken:*  and 

21.5.3.2  the  effectiveness  of  the  actions  taken  is  evaluated.* 

21.5.4  The  findings  from  and  conclusions  of  monitoring,  evaluation,  and  problem¬ 
solving  activities  are  documented  and,  as  appropriate,  are  reported.* 

21.5.5  The  actions  taken  to  resolve  problems  and  improve  patient  care  services,  and 
information  about  the  impact  of  the  actions  taken,  are  documented  and.  as 
appropriate,  are  reported.* 

21.5.6  As  part  of  the  annual  reappraisal  of  the  hospital’s  quality  assurance  program, 
the  effectiveness  of  the  monitoring,  evaluation,  and  problem-solving  activities 
in  the  social  work  department,  service  is  evaluated.* 

21.5.7  When  an  outside  sourcetsi  provides  social  work  services,  or  when  there  is  no 
designated  social  work  department,  service,  the  quality  and  appropriateness  of 
patient  care  services  provided  are  monitored  and  evaluated,  and  identified  prob¬ 
lems  are  resolved.* 

21.5.7.1  The  chief  executive  officer  is  responsible  for  assuring  that  a  planned 
and  systematic  process  for  such  monitoring,  evaluation,  and  problem-solving 
activities  is  implemented.* 


*The  asterisked  items  are  key  factors  in  the  accreditation  decision  process.  For  an  explanation 
of  the  use  of  the  key  factors,  see  "Using  the  Manual,'’  page  ix. 

Note:  Refer  also  to  the  “Quality  Assurance”  chapter  of  this  Manual.  For  further  requirements 
relating  to  medical  records,  see  the  “Medical  Record  Services"  chapter  of  this  Manual. 
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Social  Work  Services  (SO) 


Standard  Circle  One 

SO.l  Social  work  services  are  readily  available  to  the  patient,  the  patient's  family. 

and  ocher  persons  significant  to  the  patient:  are  well  organized,  properly 
directed,  and  staffed  with  a  sufficient  number  of  qualified  individuals:  and  are 
appropriately  integrated  with  other  units  and  departments,  services  of  the 
hospital.*  1  2  3  4  ?  NA 

Required  Characteristics 

SO.  1.1  The  relationship  of  social  work  services  to  other  units  and  departments,  services 

of  the  hospital  is  specified  within  the  overall  hospital  organizational  plan.  I  2  3  4  5  NA 

SO.  1.2  The  provision  of  social  work  services  is  based  on  individual  patient  need  and 

the  availability  of  community  resources.  1  2  3  4  5  NA 

SO.  1.3  Collaboration  with  representatives  of  the  hospital  administration,  the  medical 
staff,  the  nursing  department  service,  and  other  departments,  services  involved 
in  direct  patient  care  and.  as  appropriate,  with  representatives  of  community 
organizations  is  assured  in  the  development  and  implementation  of  the  social 
work  department  service  program.  1  2  3  4  5  NA 

SO.  1.4  Social  work  services  may  be  provided  through  various  methods  depending  on 
the  scope  of  services  offered  by  the  hospital  and  the  resources  available  in  the 
community. 

SO.  1.4. 1  In  order  of  preference,  social  work  services  may  be  provided  through 
the  following: 

SO  1.4. 1. 1  An  organized  social  work  department,  service  within  the  hospi¬ 
tal  that  has  a  qualified  social  work  department  service  director  employed  on 
a  full-time  basis:  1  2  3  4  5  NA 

SO. 1.4. 1.2  A  qualified  social  worker  employed  on  a  part-time  basis:  or  12  3  4  3  NA 

SO.  1.4. 1.3  Outside  social  work  services  obtained  through  a  written  agree¬ 
ment  with  another  hospital,  a  school  of  social  work,  a  community  agency  or 
health  department,  or  another  qualified  organization  providing  such  consul¬ 
tation  services.  1  2  3  4  5  NA 


*The  asterisked  items  are  key  factors  in  the  accreditation  decision  orocess.  For  an  explanation 
of  the  use  of  the  kev  factors,  see  "Using  the  Manual."  oatie  ix. 
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Circle  One 

SO.  1.4. 1.3.1  Agreements  for  outside  services  define  the  role  and  respon¬ 
sibility  of  the  hospital  and  of  the  outside  service.  1  2  3  4  5  NA 

SO.1.5  When  a  hospital  does  not  have  a  qualified  social  worker  employed  on  a  full¬ 
time  or  pan-time  basis,  it  has  a  designated  employee  to  coordinate  and  assure 
the  provision  of  social  work  services. 

SO.t.5.1  This  employee  is  knowledgeable  about  pertinent  community  agen¬ 
cies.  institutions,  and  other  resources. 

SO  1.5.2  Whenever  possible,  this  individual  is  the  equivalent  of  a  social  work 
assistant. 

SO.  1.6  When  a  qualified  social  worker  is  not  available  on  at  least  a  regular  part-time 
basis  to  direct  and  provide  social  work  services,  a  qualified  social  worker  pro¬ 
vides  consultation.*  1  2  3  4  5  NA 

SO.  1.6.1  The  regular  visits,  services  performed,  findings,  and  recommenda¬ 
tions  of  such  an  individual  are  documented  in  writing. 

SO  1.6.2  The  frequency  of  visits  assures  that  at  least  the  requirements  of  this 
chapter  of  this  Manual  are  met. 

SO.  1.7  Regardless  of  the  mechanism  used  to  provide  social  work  sen  ices,  facilities 
are  readily  accessible  and  permit  privacy  for  interviews  and  counseling,  as 
needed.  ]  2  3  4  5  NA 

50.1.8  In  a  hospital  with  an  organized  social  work  department  senice.  a  qualified 

social  worker  directs  the  provision  of  social  work  services.*  1  2  3  4  5  N  A 

SO.  1.8.1  This  individual  is  responsible  to  the  chief  executive  officer  or  his 

administrative  or  medical  designee.  1  2  3  4  5  NA 

SO. 1  8.2  The  social  work  department  senice  director  has  the  authority  and 
responsibility  for  carrying  out  established  policies  and  for  providing  overall 
direction  in  the  continuing  operation  of  the  senice.  1  2  3  4  5  N  A 

SO  1.8.3  The  director  assures  that  the  monitoring  and  evaluation  of  the  qual¬ 
ity  and  appropriateness  of  social  work  senices  are  performed  and  that  actions 
are  taken  based  on  the  findings  of  such  activities.*  1  2  3  4  5  NA 

50. 1.9  Social  work  senices  are  provided  by  a  sufficient  number  of  qualified  personnel.*  1  2  3  4  5  NA 

SO  1.9  1  Such  personnel  may  include  social  work  supenisors:  graduate  social 
workers,  such  as  research  social  workers,  caseworkers,  and  group  workers: 
social  work  assistants:  and  other  supportive  personnel. 

5 

SO.  1.10  The  size  of  the  staff  is  related  to  the  scope  and  complexity  of  the  hospital's 

senices  and  to  the  social  needs  of  the  patients  sened.*  1  2  3  4  5  NA 

SO  1  10  1  When  emergency,  rehabilitative,  psychiatric,  long  term  care,  or 
home  care  senices  are  provided  by  the  hospital,  related  social  work  senices 
are  a  valuable  adjunct  to  good  care. 


1  2  3  4  5  NA 
1  2  3  4  5  NA 


1  2  3  4  5  NA 
1  2  3  4  5  NA 
1  2  3  4  5  NA 


•The  asterisked  items  are  key  factors  in  the  accreditation  decision  process.  For  an  explanation 
of  the  use  of  the  key  factors,  see  "Lsing  the  Manual."  page  ix. 
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SO.  1.10.2  Refer  also  to  the  "Rehabilitation  Services"  and  "Home  Care  Ser¬ 
vices"  chapters  of  this  Manual. 

SO.1.11  Social  work  department  service  personnel  are  currently  licensed,  registered, 
or  certified  as  legally  required.* 

Standard 

SO.2  Social  work  department,  service  personnel  are  prepared  for  their  responsibili¬ 
ties  in  the  provision  of  social  work  services  through  appropriate  training  and 
education  programs. 

3 

Required  Characteristics 

50.2.1  The  education,  training,  and  experience  of  the  personnel  who  provide  social 
work  services  are  documented  and  are  related  to  each  individual's  level  of 
participation  in  the  provision  of  social  work  services. 

50.2. 1. 1  A  formal  education,  training  program  or  on-the-job  training  may  be 
required. 

SO  2. 1.2  New  personnel  receive  an  orientation  of  sufficient  duration  and  sub¬ 
stance  to  prepare  them  for  their  roles  in  the  provision  of  hospital  social  work 
services. 

50.2.2  As  appropriate,  individuals  who  provide  social  work  services  receive  instruc¬ 
tion  in  the  following: 

50.2.2. 1  The  recognition  of  and  attention  to  the  psychosocial  needs  of  patients 
and  their  families. 

SO  2.2.2  The  evaluation  and  treatment  of  crisis  situations  and  disability  result¬ 
ing  from  the  emotional,  social,  and  economic  stresses  of  illness. 

SO  2.2.3  The  provision  of  assistance  to  medical,  nursing,  and  other  health 
care  personnel  in  arranging  for  presen  bed  medical  t  including  psychiatnci  alter¬ 
native  treatment,  as  well  as  participating  in  discharge  planning  functions. 

SO. 2.2. 3.1  To  facilitate  continuity  of  care,  assistance  is  provided  to  the 
patient  and  the  patient's  family  in  adapting  to  the  patient  care  plan,  whether 
the  service  provided  is  to  be  continued  in  a  home  care  or  out-of-home  care 
setting. 

SO.2  2.4  Patient  safety  and  infection  control. 

50.2.3  Personnel  who  provide  social  work  services  participate  in  relevant  continuing 
education,  including  in-service  programs. 

50.2.3. 1  The  director  of  the  social  work  department,  service  or  qualified  des¬ 
igned  si  contributes  to  the  in-service  education  of  social  work  and  other  health 
care  personnel. 

50. 2. 3. 2  Education  programs  for  social  work  department  service  personnel 
are  based,  at  least  in  part,  on  the  findings  from  the  monitoring  and  evaluation 
of  the  social  work  services  provided. 


•The  asterisked  items  are  key  factors  in  the  accreditation  decision  process.  For  an  explanation 
of  the  use  of  the  key  factors,  see  'Using  the  Manual."  page  ix. 


Circle  One 

t  2  3  4  5  NA 

l  2  3  4  5  NA 

1  2  3  4  5  NA 
1  2  3  4  5  NA 

l  2  3  4  5  NA 

1  2  3  4  3  NA 
1  2  3  4  3  NA 

1  2  3  4  3  NA 

l  2  3  4  5  NA 
1  2  3  4  5  NA 

l  2  3  4  3  NA 

l  2  3  4  5  NA 

l  2  3  4  3  NA 
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50. 2. 3. 3  Outside  educational  opportunities  are  provided  whenever  feasible, 
at  least  for  supervisory  social  work  service  personnel. 

50. 2. 3  4  The  extent  of  participation  in  continuing  education  is  documented 
and  is  realistically  related  to  the  size  of  the  staff  and  to  the  scope  and  complex¬ 
ity  of  the  social  work  services  provided. 


Standard 

SO.3  Social  work  services  are  guided  by  written  policies  and  procedures.* 

Required  Characteristics 

SO.3.1  There  are  written  policies  and  procedures  concerning  the  scope  and  conduct 
of  social  work  services.* 

50.3.1  1  The  director  of  the  social  work  department  service  is  responsible 
for  assuring  that  the  development  and  implementation  of  the  policies  and  pro¬ 
cedures  are  carried  out  in  collaboration  with  appropriate  clinical  and  adminis¬ 
trative  representatives. 

50. 3  1.2  The  policies  and  procedures  are  subjected  to  timely  review,  revised 
as  necessary  ,  dated,  and  enforced. 

SO  3  1  3  The  policies  and  procedures  are  consistent  with  hospital  and  medi¬ 
cal  staff  rules  and  regulations  relating  to  patient  care  and  medical  records,  and 
with  legal  requirements.* 

SO-3.2  Social  work  department  servee  policies  and  procedures  relate  to  at  least  the 
following:* 

50.3.2  1  The  type  of  services  available: 

SO  3.2.2  The  identification  of  patients  and  their  families  requiring  social  work 
services: 

SO  3.2  3  The  confidentiality  of  information: 

SO  3  2,4  Consultation  and  referral  procedures: 

SO  3.2  5  The  relationship  of  the  department  service  to  other  hospital  ser¬ 
vices  and  outside  agencies: 

50.3  2  6  The  maintenance  of  required  records,  statistical  information,  and 
reports: 

SO. 3. 2. 7  Home  environmental  evaluations  for  attending  practitioners,  as 
requested: 

SO  3  2.8  The  role  of  the  social  work  department  service  in  discharge  plan¬ 
ning:  and 

SO. 3. 2.9  Social  work  functions  resulting  from  applicable  law  and  regulation. 


"The  asterisked  uems  are  key  factors  in  the  accreditation  decision  process.  For  an  explanation 
of  (he  use  of  the  key  faciors.  see  “Using  the  Manual."  page  ix. 


L>! 


Circle  One 

1  2  3  4  5  NA 

1  2  3  4  5  NA 

1  2  3  4  5  NA 

1  2  3  4  5  NA 

1  2  3  4  5  NA 
1  2  3  4  5  NA 

1234  5  NA 

12345  NA 

12345  NA 
1  2  3  4  5  NA 
12345  NA 

12345  NA 

1  2  3  4  5  NA 

1  2  3  I  5  NA 

1  2  3  4  5  NA 
12345  NA 
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Standard 

50.4  Adequate  documentation  o£  the  social  work  sconces  provided  is  included  in 
the  patient's  medical  record.* 

Required  Characteristics 

50. 4.1  When  social  work  services  are  provided  to  a  patient,  clear  and  concise  entries 
jre  made  in  the  patient's  medical  record  to  permit  regular  communication 
with  phvsicians.  nurses,  and  other  personnel  involved  in  the  patient  s  care.* 

T  ' 

50. 4.2  As  appropnate.  pertinent  information  relating  to  the  following  is  included  in 
the  medical  record: 

SO  4.2. 1  Observations  and  social  assessment  of  the  patient  and.  as  relevant, 
of  the  patient's  family:  - 

SO  4.2.2  The  proposed  plan  for  providing  any  required  social  work  services: 

SO  4  2.3  Any  social  therapy  rehabilitation  provided  to  the  patient  and  the 
patients  family: 

SO  4  2.4  Social  work  summaries,  including  any  recommendations  for 
follow-up:  and 

SO  4  2.5  As  appropnate.  other  pertinent  information  also  is  included  in  the 
medical  record,  such  as  home  environment  evaluations  for  the  attending  prac¬ 
titioner.  cooperative  activities  w.th  community  agencies,  and  follow-up  reports. 

Standard 

50. 5  As  pan  of  the  hospital  s  quality  assurance  program,  the  quality  and  appropri¬ 
ateness  of  patient  care  services  provided  by  the  social  work  department,  service 
are  monitored  and  evaluated,  and  identified  problems  are  resolved.* 

Required  Characteristics 

50.5.1  The  social  work  department,  service  has  a  planned  and  systematic  process  for 
the  monitonng  and  evaluation  of  the  quality  and  appropriateness  of  patient 
care  services  and  for  resolving  identified  problems.* 

SO. 5. 1.1  The  director  of  the  social  work  department,  service  is  responsible 
for  assuring  that  the  process  is  implemented.* 

50. 5.2  The  quality  jnd  appropriateness  of  patient  care  services  are  monitored  and 
evaluated  in  all  major  clinical  functions  of  the  social  work  department,  service.* 

SO  5.2.1  Such  monitoring  and  evaluation  are  accomplished  through  the  fol¬ 
lowing  means: 

SO. 5. 2. 1.1  Routine  collection  in  the  social  work  department/service,  or 
through  the  hospital's  quality  assurance  program,  of  information  about  impor¬ 
tant  aspects  of  social  work  services:*  and 


•The  asterisked  items  are  key  factors  in  the  accreditation  decision  process.  For  an  explanation 
of  the  use  of  the  key  factors,  see  "Using  the  Manual."  page  ix. 


Circle  One 

l  2  3  4  5  NA 

12  3  4  5  NA 

12345  NA 
1  2  3  4  5  VA 

l  2  3  4  5  NA 

1  2  3  4  5  N.A 

l  2  3  4  5  NA 

1  2  3  4  5  N.A 

1  2  3  4  5  N.A 
1  2  3  4  5  N.A 

1  2  3  4  5  N.A 

l  2  3  4  5  NA 
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SO. 5.2. 1.2  Periodic  assessment  by  the  social  work  department/service  of 
the  collected  information  in  order  to  identify  important  problems  in  patient 
care  services  and  opportunities  to  improve  care.* 

SO. 5.2. 1.2.1  In  SO.5.2.1.1  and  SO.5.2.1.2.  the  social  work  department/ 
service  agrees  on  objective  criteria  that  reflect  current  knowledge  and 
clinical  experience.* 

SO.5.2.1.2. 1.1  These  criteria  are  used  by  the  social  work  department 
service  or  by  the  hospital's  quality  assurance  program  m  the  monitoring 
and  evaluation  of  patient  care  services.* 

50.5.3  When  important  problems  in  patient  care  services  or  opportunities  to  improve 
care  are  identified. 

50.5.3. 1  actions  are  taken:*  and 

50.5.3.2  the  effectiveness  of  the  actions  taken  is  evaluated.* 

50.5.4  The  findings  from  and  conclusions  of  monitoring,  evaluation,  and  problem¬ 
solving  activities  are  documented  and.  as  appropriate,  are  reported.* 

50.5.5  The  actions  taken  to  resolve  problems  and  improve  patient  care  services,  and 
information  about  the  impact  of  the  actions  taken,  are  documented  and.  as 
appropriate,  are  reported.* 

50. 5. 6  As  part  of  the  annual  reappraisal  of  the  hospitals  quality  assurance  program, 
the  effectiveness  of  the  monitoring,  evaluation,  and  problem-solving  activities 
in  the  social  work  department  service  is  evaluated.* 

50.5.7  When  an  outside  sourcetsi  provides  social  work  services,  or  when  there  is  no 
designated  social  work  department  service,  the  quality  and  appropriateness  of 
patient  care  services  provided  are  monitored  and  evaluated,  and  identified 
problems  are  resolved.* 

SO.5.7  1  The  chief  executive  officer  is  responsible  for  assuring  that  a  planned 
and  systematic  process  for  such  monitoring,  evaluation,  and  problem-solving 
activities  is  implemented.* 


*Thc  asterisked  items  are  key  factors  in  the  accreditation  decision  process.  For  an  explanation 
of  the  use  of  the  key  factors,  see  'Using  the  Manual."  page  ix. 

Note:  Refer  also  to  the  -Quality  Assurance"  chapter  of  this  Manual.  For  further  requirements 
relating  to  medical  records,  see  the  "Medical  Record  Services"  chapter  of  this  Manual. 
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Circle  One 

1  2  3  4  5  NA 

1  2  3  4  5  NA 

1  2  3  4  5  NA 

12  3  4  5  NA 
1  2  3  4  5  NA 

12345  NA 

1  2  3  4  5  NA 

1  2  3  4  5  NA 

1  2  3  4  5  NA 

1  2  3  4  5  NA 


APPENDIX  D 

Rating  Scale  and  Draft  Assessment  Tool 


The  Social  Work  Service  Quality  Assurance  Assessment  Tool  rating  scale 

j 

was  modeled  after  the  rating  scale  utilized  by  the  1987  JCAH  AMH.  The 
numbers  1  through  3  relate  to  the  level  of  compliance  with  the  questions 
ip  the  assessment  tool  An  exoianat>on  of  the  scale  follows:  . 

i 

1. )  Substantial  cornel iance,  indicating  that  the  social  work  service 
consistently  meets  the  characteristics  of  the  question. 

2. )  Partial  compliance,  indicating  that  the  social  work  service  meets 
some  characteristics  of  the  question. 

3. ;  NoncomD'iance,  indicating  that  the  social  work  service  fails  to  meet 
characteristics  of  tne  question. 


US' 


fiffew/x  D 


SOCIAL  WORK  SERVICE  QUALITY  ASSURANCE  PLAN  EVALUATION 

HOSPITAL:  DATE  OF  EVALUATION: 

POC  CHIEF  ADDRESS: 

CIRCLE  ONE 

) 

I  )  Dees  the  plan  have  a  Statement  of  Purpose?  1  2  3 

2.)  Does  the  plan  indicate  the  department  quality 

assurance  committee  memcersnip?  !  2  3 

3  «  Does  the  plan  indicate  specific  quality 

assurance  responsibilities  of  staff  members'?  I  2  3 

4. /  Does  the  plan  distinguish  the  relationship  between 
quality  assurance  activities  and  the  credential ing 

process  within  the  department?  1  2  3 

5. )  Does  the  plan  state  what  practicing  privileges 

can  be  granted  to  credentiaied  providers?  1  2  3 

6  )  Does  the  plan  distinguish  the  relationship  between 

the  quality  assurance  activities  and  continuing 

education?  1  2  3 


7  )  Does  the  plan  state  how  patients  gain  access  to 
services  provided? 


1  2  3 


8.)  Dees  the  plan  distinguish  between  the  quality 
assurance  activities  and  utilization  review'? 


9. )  Does  the  plan  distinguish  between  quality 

3  i 

assurance  activities  and  risk  management9 

10. )  Does  the  plan  identify  methods  of  integration 
with  other  military  services  (Army  Community 
Service,  Army  Drug  ana  Alconoi  Prevention  and 
Control  Program,  etc.)9 

H  .)  Does  the  pian  identify  methods  of  integration 
with  civilian  services9 


•2 J  Does  the  olan  define  the  objectives  of  the 
deoartment9 

*3  )  Does  the  olan  identify  critical  indicators  of 
quality  wmch  measure  deoartmental  quality  in 
accordance  with  the  defined  deoartmental 
objectives9 

14)  Does  the  plan  list  critical  indicators  for  each 
service  offered9 


15.)  Does  the  plan  include  prioritization  of 
critical  indicators? 


C-IRCLE  ONE 


1  2  3 

16.)  Has  tne  pian  developed  methods  to  collect  data 

on  each  of  the  quality  indicators?  1  2  3 

1?  )  Are  standards  (criteria)  for  each  quality 

indicator  established  which  reflect  acceptable 

quality  based  on  current  professional  knowledge 

and  practice0  1  2  3 

i 3.)  Are  tne  established  standards  (criteria) 

analyzed  on  a  regular  basis?  i  2  3 

19. )  Does  the  plan  state  how  these  standards 

(criteria)  will  be  evaluated"5  1  2  3 

20. )  Does  the  plan  identify  the  variations  from 
acceptable  standards  of  practice  which  will 

warrant  improvement  or  futher  study')’  1  2  3 


2 1  )  Dees  the  plan  establish  criteria  for  acceptable 

\ 

levels  of  oerformance  for  each  provider? 


22.)  Has  the  plan  been  authenticated  and  reviewed 
within  the  past  12  months? 

23  )  Does  the  plan  state  how  the  annual  review 
will  be  concucteo? 

2-i  ■  Does  the  olan  identify  methods  of  integration 
with  the  hospital  quality  assurance  plan? 

25.;  Does  the  plan  include  prioritization  of  concern 
for  problems  ’Centred? 


26.)  Does  the  plan  state  what  will  be  the  criteria 
to  validate  the  existence  of  a  variation  from  the 


acceptable  standards  of  practice? 


27  )  Does  the  problem  resolution  process  in  the  olan 
include  techniques  for  reanalysis  of  the  identified 
prociems  to  insure  elimination  of  the  problem? 


CIRCLE  ONE 

28.)  Does  the  plan  state  how  problem  solving 

activities  are  documented  and  integrated  with  the 

hospital  quality  assurance  p'an?  I  2  3 

i 

29  )  Does  the  plan  include  tracing  mechanisms  of 
follow-up  activities  on  resolved  problems0  1  2  3 

30. ;  Dees  the  plan  identify  how  follow-up  activities 

on  resolved  problems  will  be  documented?  '  2  3 

31. )  Does  the  plan  state  how  the  documented 
foi low-up  activities  are  integrated  with  the 

hospital  duality  assurance  plan7  l  2  3 

COMMENTS. 


?o 
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Sample  Request  Letter  for  Social  Work  Service  QA  Plan 


RfcPl V  UJ 
ATT*  NT  ION  Of 


DEPARTMENT  OF  THE  ARMY 

OFFICE  OF  THE  SURGEON  GENERAL 
5111  LEESBURG  PIKE 
FALLS  CHURCH,  VA  22041-3258 


SGPS-CP-G  20  November  1986 

Subject:  Request  for  BAMC  Social  Work  Service  Quality  Assurance  Plan 


LTC  Thomas  R.  Lawson 

Chief,  Social  Work  Service 

Brooke  Army  Medical  Center 

Fort  Sam  Houston,  Texas  78234-6200 


Dear  LTC  Lawson, 

1.  CPT  Bradley  J.  Nystrom,  MS,  is  a  Army  Social  Worker  who  is 
presently  completing  his  residency  for  the  U. S.  Army-Baylor 
University  Graduate  Program  in  Health  Care  Administration  at 
DeWitt  Army  Community  Hospital,  Fort  Belvoir,  Virginia. 

2.  A  major  part  of  the  residency  requirement  includes  the 
completion  of  a  Graduate  Research  Project.  CPT  Nystrom  is 
researching  Army  Medical  Center  Social  Work  Service  Quality 
Assurance  Plans. 

3.  Please  submit  to  CPT  Nystrom  a  copy  of  your  Social  Work 
Service  Quality  Assurance  Plan  in  the  envelope  provided. 

4.  I  enaorse  CPT  Nystrom's  interest  in  his  research  topic. 
Please  feel  free  to  contact  me  or  CPT  Nystrom  at  Fort  Belvoir 
autovon  354-1471/1472  if  you  have  any  questions. 

5.  Thank  you  for  your  timely  response  and  cooperation. 


Sincerely, 


SIGNED 

JESSE  J.  HARRIS 
COL,  MS 

Social  Work  Consultant  to 
The  Army  Surgeon  General 
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WRAMC  Social  Work  Service  QA  Plan 


QUALITY  ASSURANCE  PLAN 
SOCIAL  WORK  SERVICE 
NOVEMBER.  1986 


1.  Rafsrancas :  A?.  40-66 

WRAMC  Oualitv  Assuranca  Plan  and  Directives 

Prccran  on  Hospital  Accreditation  Standards.  1985  Ninth  Ed 

2.  Tha  social  Wor'-c  Service  (SWS>  Oualitv  Assurance  fOA )  olan  will  implement 
a  QA  Droarar.  in  compliance  with  Army  Recrulation  40-66.  WRAMC  OA  plan  and 
the  standards  of  tna  Joint  Commission  on  Accradi tation  of  Hospitals  (JCAH.) 

3.  Scene  The  scone  of  Social  Work  Oualitv  Assurance  at  WRAMC  includes  all 
cf  its  clinical  activities  ralatad  to  patient  cara.  supportive  services  and 
administrative  activities.  OA  is  a  shared  responsibility  of  all  personnel 
assianed  to  tha  service  and  tecuires  a  committed  affort  to  insure  that  the 
hichast  professional  standards  of  care  are  delivered  in  lierht  of  budaetarv 
and  personnel  constraints.  This  Plan  has  bean  casianed  to  encouraae  active 
participation  of  ail  staff  members  sc  as  to  allow  timelv  identification  and 
resolution  cf  OA  problems  within  SWS . 

4.  Goal.  Tna  coal  of  tha  WRAMC  -SWS  OA  Plan  is  the  maintenance  cf  the 
hichast  oualitv  social  work  services,  the  idantif icaticn  and  correction  of 
problems,  and  the  efficient  and  eff active  use  of  social  service  resources. 

5.  Objectives . 


a.  To  Drovide  a  mechanism  bv  which  the  documentation  of  services 
piven  is  reviewed  utiiizinc  predetermined .  objective  criteria  on  a  monthly 
<  basis . 


b.  To  identify  problems  within  SWS  that  have  an  imioact  on  the 
cuality  of  patient  cara. 

c.  To  idantif v  factors  that  contribute  to  the  development  of  QA 
problems. 

d.  To  make  recommendations  to  tna  SWS  OA  Committee  (and  to  the  WRAMC 
QA  Committee,  wnen  indicated  )  recardina  procedural  chanqes  or  corrective 
actions  that  can  be  expected  to  resolve  identified  problems  or  to  reduce 
them  to  acceptable  levels. 

e.  To  monitor  identified  problems  and  to  assess  the  effectiveness  of 
corrective  actions. 

t.  To  provide  evaluation  recardin'-  the  appropriateness  and 

ef f ectiveness  of  SWS  at  WRAMC. 

c.  To  orovide  mechanisms  bv  which  SWS  inta.  races  with  other  services, 
departments  and  procrams  to  continually  pursue  optimal.  achievable 

7-m  rfP/evQix  f' 


standards  of  cars  and  practice. 

6.  Crcanination: 

a.  The  appointed  Chairman  of  the  SWS  OA  Commit- aa  is  rasocnsibla  for 
the  cncoinc  efforts  within  tha  service  and  has  the  followinc 
responsibilities : 

(1.)  Develop,  implement  and  monitor  a  service-wide  CA  orocrran.  He  is 
raspor.siola  for  ascartainmc  that  all  staff  members  are  knowledcreable . 
involved,  and  comm.ittad  to  tna  CA  oo-activas  that  certain,  to  tnair  specific 
areas  of  rascor.sibili tv . 

(2.)  Serve  as  chairman  of  the  SWS  CA  Committaa  mae tines.  This 
racuiras ,  at  a  minimum.  schsdulina  tha  monthlv  meetinas.  oreoarina 
information  racardinc  currant  audits  and  cthar  fmdincs  to  be  orasantad  at 
tha  meetir.as.  laadinc  discussion  cf  new  and  oncoinc  OA  problems  and 
summaritinc  proposals  for  resolution  of  tha  problems . 

(3.)  Prepare  minutes  cf  tna  OA  meatincs  and  otner  necessarv  reports 
in  a  timelv  manner.  Tha  monthlv  minutes  will  be  pracared  in  accordance 
witn  the  WP.At'.C  OA  format  prescribed  in  the  WRAMC  OA  directive. 

(4.)  Oversea  tha  conductinc  of  chart  audits.  peer  review  procedures, 
patient  and  staff  survevs  and  ether  periodic  assessment  orocaduras. 

(5.)  Make  periodic  summarv  reports  to  tha  entire  SWS  staff  raoardina 
problems  identified,  resolution  efforts,  observable  trends  and  other  issues 
that  affact  tha  crvalitv  of  care  civan  ov  tha  service.  This  will  include 
idantifvinc  areas  that  recuire  insarvice  trainina  to  alleviate.  reduce  or 
avoid  OA  oroDlems . 

(S.)  Represent  the  Chief.  SWS  at'  tie  monthlv  WRAMC  OA  Committee 
meetinc . 

b.  Quality  Assurance  Committae 

(1.)  Composition.  Committee  membership  is  open  to  all  interested  SWS 
staff  members,  but  will  include  as  a  minimum: 

(a)  Asst.  Chief.  SWS 

(b)  Chief.  Farailv  Advocacy  Section 

(c)  Chief.  Meaical-Suraical  Section 

(d)  Chief.  Out-Patient  SWS.  Out  Patient  Psvchiatrv 

(e)  Chief.  In-Patient  SWS.  In-Patient  Psychiatry 

(f)  Racorder 

(2.)  Meeting  Fraouancv.  Tha  committee  will  meet  at  least  monthlv. 
Three  members  will  constitute  a  auorum. 

(3)  Functions  of  the  Committae. 

(i)  Problem  identification.  Problems  are  brouaht  to  the  committee's 
attention  ir.  tr.e  followinc  .Ttr.nar: 


(1)  Mcn~h.lv  chart  and  Dear  review  audits  and  oatient  and  staff 
surveys  mav  identify  new  or  rscurrina  oroblam  areas. 

(2)  Committee  members  mav  brine  information  from  other  WRAMC 
committees  of  wr.ich  t.nev  are  members,  or  from  routine  daiiv  acinivites. 

(3.)  Minutes  from,  week! v  staff  maatincs.  fire  and  safety 
inspections ,  oenodic  IG  and  HSC  Inscections .  etc.  mav  reveal  Droblem 
araas  . 

(4)  Anv  individual  or  croup  mav  brine  oroblems  to  the 
committee's  attention. 

(b.)  Prioritv  Settir.c.  Prioritv  for  oroblam  assessment  and 
resolution  is  established  according  to  whather  the  croblam  has  a  direct  and 
ocsitive  imoact  on  oatiar.c  cara  and  on  what.ner  t.na  oroblam  can  be  resolved- 
within  t.ne  curview  of  SWS .  Wren  oro  alamo  carnet  oe  resolved  bv  the 
committee,  thav  will  be  rafarrad  tc  the  WRAMC  Oualitv  Assurance  Committaa. 

ici  Problem  Assessment.  For  tnese  otobie-s  of  wnic h  the  cause  and 
score  are  unclear  or  unknown.  further  assessment  is  assianed  to  a 
rasccnsi.o la  staft  manner  for  moniccrinc.  A  com.oleticn  date  is  soecifiad 
and  the  status  of  tea  assessment  and  resolution  is  reviewed  mor.thlv  on  the 
attached  tracking  fern  <  see  attachment  1). 

id)  when  tne  cause  ana  scooe  of  t.ne  oroolen  are  known,  corrective 
action  can  be  implemented  immediateiv.  The  suDcommittee  recommends  and 
reviews  these  corrective  actions.  If  the  recommendations  transcend  the 
ccr.r.itte a  ’  s  autnentv.  thev  will  oe  referred  to  the  aporooriate 
Decartnent/ Service  OA  committaa  and  /or  tc  tne  WRAMC  OA  Committee. 

(e)  Problem  monitcrinc  and  follow-uo.  The  OA  Committee  is 
resocnsxble  for  determining  that  a  Droblem  has  bean  resolved  or  reduced  to 
an  acceotable  level.  Functions  within  the  service  will  be  categorized  so 
that  indicators  and  criteria  tor  levels  of  auorooriata /non  aoDropriata 
intervention  can  be  determined  (see  attachment  2) . 

7.  Procram  Evaluation  and  Monitoring 

a.  Medical-Surgical  Section.  This  section  will  establish  functions 
which  shall  be  analyzed  on.  a  ore-dec erminec  basis. 

(1)  Monitoring  and  evaluating  disenaroe  functions  within  various 
areas  serviced  within  the  Center  shall  be  basically  monitored  via  the 
minutes  generated  in  the  Med-Surg  weeklv  meeting.  Major  issues,  trends  and 
oroblems  identified  in  this  meeting  shall  be  brouaht  to  the  attention  of 
the  Social  Work  Sarvica  WRAMC  Utilization  Review  Committee  on  an  as  needed 
basis . 


(2)  Discharae  Dlannina  effectiveness  is  also  monitored  bv  use  of 
the  monthly  audit  results.  oatient  cuestionr.airas  and  follow-uo  of 
discharged  oatients.  Emohasis  is  directed  at  assassi r.c  the  effectiveness 
of  the 'WRAMC  Corore.iensi ve  Discharge  Planning  Program  which  was  incremented 
in  1  Santander.  1936. 


b.  Family  Advocacv/Out-Patient  Social  Work  Services. 

(1)  The  Familv  Advccacv  Casa  Manacaae.ic  Team  (FACMT)  will  be 
evaluated  at  laast  anuallv  usina  tea  Case  Manacement  Committee  Performance 
Evaulation  tool  in  accordance  with  Chancer  7,  AR  608-1. 

<2  i  Tea  ef  f  ectivacess  a r.d  acorooriateness  of  outoatiant  social 
werk  suiter:  to  FACMT  cases  and  other  oatients  reauastinc  services  for 
prociems  served  bv  tnis  service  will  oa  monitored  throuch  oeer  review 
audits,  results  c:  oatient  survevs  and  bv  discussion  in  both  clinical  and 
administrative  suoervisorv  sessions.  Reoorts  from  these  efforts  will  be 
documented.  Tie  Cnief  cf  this  section  will  also  review  the  credentials  and 
Driveleaes  orovided  to  each  climcan  wit.nin  the  service  to  assure  that  the 
climcar.  is  cuaiified  to  Droviae  soecified  services.  Violations  will  be 
retorted  immediatelv  to  the  Assistant  Chief  of  the  Service. 

c.  In-Patient  Psvchiatrv  Section. 

! 1 ;  Tne  effectiveness  and  atcrocriataness  of 
be  monitored  t.nrouch  routine  suterviscrv  sessions,  chart 
satisfaction  survevs. 

(2>  The  Section  Chief  will  tarticioate  in  tne  interdiscitlinarv 
Ir.oatient  Psvchiatrv  Utilizatict  Review  Committee.  Deviations  or  trends 
retorted  in  t.tis  committee  wr.ich  impact  or.  the  deliver-/  if  Social  Work 
Services  will  further  tracked  in  tnis  service's  OA  committee. 

d.  Out-Patient  Psvchaitrv  Section 

(1)  The  effectiveness  and  aoorooriatenass  of  this  section  will 
be  monitored  throuch  routine  suterviscrv  sessions,  chart  audits  and  Datient 
satisfaction  surveys. 

(2)  The  Chief  of  this  section  will  tarticioate  in  the  Out- 
Patient  Psychiatry  OA  Committee  and  reorasent  this  service.  '  Critical 
issues  or  orobiems  identified  throuch  this  committee  will  be  further 
tracked  by  tnis  Service's  OA  committee. 

e.  Overall  Social  Work  Service  Ouaiitv  Assurance  Procran 

( 1 :  The  orimary  focus  of  the  overall  delivery  of  Social  Work 
Service  will  look  at  broad  svstemic  issues  that  intact  on  various  systems 
within  the  Center.  Once  a  oroblem  is  identified,  emDhasis  is  then  placed 
on  scudvinc  the  Droblem  in  light  of  the  psycho-social  intact  that  it  has 
upon  patients,  family  members  and  the  health  care  svstam/command . 
Recommendations  for  chance  will  be  trotosed.  Other  attrotriate  staff 
acencias  will  be  notified  and  their  helc  in  correctinc  the  Droblem  will  be 
solicited.  All  chases  of  dealinc  with  these  systemic  orobiems  will  be 
tracked  on  this  service's  QA  record.  (Attachment  1).. 

(2)  The  Social  Work  Service  Ouaiitv  Assurance  Program  will  be 
evaluated  oeriodicaliv  by  external  authorities.  e.o.  WRAMC  and  HSC 
Inspector  General  and  the  JCAH  inspection  team. 


this  section  will 
audits  and  Datient 
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(3)  The  entire  orocram  will  be  assessed  on  an  onooina  basis 
throuch  evaluation  of  the  ef i activanass  of  its  problem  identification  and 
problem  resolution  methods  bv  the  committee  members  and  other  Social  Work 
staff . 

8.  Qualitv  Assurance  Procedures. 

a.  Eacn  Section  Chief  will  be  responsible  for  maintaining  a  list  of 
OA  activities  which  itemize  anc  detail  the  status  of  various  monitored 
activities  or  studies  (See  Attachment  2:.  This  documentation  will  also 
identify  tne  mathedolocrv  utilized  in  the  orocadura  and  establish  a  time 
frame  for  the  analysis. 


b.  The  establishment  of  indicators  and  criteria  for  the  delivery  of 
social  work  services  will  be  desicnad  bv  each  section  Chief.  Indicators 
and  criteria  will  be  formulated  accord:! a  to  various  functions  orovided 
within  t.ia  service.  It  is  recommended  that  beta  Quantitative  and 
Qualitative  indicators  for  tne  oeiiverv  of  care  be  recorded.  Such 
indicators  are  valid  tools  in  cetermininc  the  overall  effectiveness  of 
social  wor.<  services  orovided  witnin  tne  Canter.  (See  Appendix  3)  . 


c.  The  Assistant  Chief.  SWS  will  periodical!’/  assess  the 
Qualifications  of  each  staff  members  to  orovide  various  levels  of  care. 
This  assessment  '/ill  assure  that  ma^or  areas  of  social  work  services  are 
beinc  orovided  accordmo  to  orivilecss  arar.ted  to  eacn  staff  member  bv  the 
Creder.tiaiinc  and  Privilaaina  committee  of  this  Center.  The  Assistant 
Chiaf  shall  utilize  orocadures  such  as  clinical/administrative  supervision 
of  subordinates:  Darticioatcrv  case  manaaement  with  subordinates:  peer- 
review  Drocess  of  cases  completed  bv  subordinates:  and  other  technicues  as 
deemed  aooroor iate . 


d.  The  Chairman  of  the  SWS  OA  committee  will  be  responsible  for 
administerinc  a  Service  wide  Questionnaire  which  is  mailed  to  Datiants  and 
their  families  who  have  been  served  bv  sws  staff.  Questionnaires  will  be 
mailed  at  a  minimum  of  once  a  vear.  Information  obtained  will  be 
summarized  and  submitted  to  the  OA  committee  for  analvsis.  In  instances  in 
which  the  criticism  or  Questions  raised  bv  the  patient,  the  Chairman  of  the 
SWS  OA  committee  will  directlv  contact  the  individual  to  discuss  issues  and 
concerns  raised.  Information  gathered  from  this  contact  will  then  be 
discusses  with  the  Assistant  Chief  of  SWS  and  the  aoorooriate  Section 
Chief  . 

e.  In  order  to  maximize  the  mutual  laarnina  of  all  social  workers 
within  the  service,  a  viable  continuinc  education  series  is  conducted 
weakly  witnin  the  Service.  Quality  Assurance  problem  areas  are  addressed 
in  this  training.  Staff  members  are  encouraged  to  continually  develop 
their  skills  by  attendance  at  training  offered  by  other  disciplines  within 
the  Center  as  well  as  attendance  at  conferences  and  workshops  offered  in 
the  community. 

f.  This  QA  olar.  will  be  re-evaluated  on  a  yearlv  basis  as  to  assure 
relevance  and  other  chances  that  cccur  within  the  Service.  Comments  and 
recommendations  for  chancre  should  be  addressed  the  SWS  OA  Committee  Chair. 
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Section:  MEDICAL-SURGICAL 
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SOCIAL  WORK  SERVICES 
FUNCTIONAL  LISTING  OF 
OUALITY  INDICATORS  AND 
CRITERIA'  i 


OVERALL 

1. 

SERVICE 

90%  of  all  SWS 

Questionnaires 
shall  reoort 
f avorabiv 

COMPLIANCE:  (Y/N) 

• 

MEASUREMENT 

Analvsis  of 
returned 

Questionnaires 

2. 

90%  staff 
oarticioation 
in  Continuina 

Education  series 

MEASUREMENT 

Verification  from 
attendance  sheets 

MED-SURG 

1. 

SERVICE 

Consults  reauestinc 

Discharae  services 
submitted  5  davs 
orior  to  discharge 

MEASUREMENT 

Loots  maintained  bv 

Staff 

2. 

90%  of  charts  filed 
meet  SWS  charting 
standards 

MEASUREMENT 

Monthly  audits 

COMPLIANCE  (Y/N) 


IN-PATIENT  PSYCHIATRY 

1.  95%  of  all  unit 
contacts  filed  in 
charts  within  15 
workincj  davs  after 
admission 

MEASUREMENT 
Suoervisorv  audits 
of  chares 

2.  Active  Darticioation 
in  treatment  olannina 
sessions 

MEASUREMENT 
Suoervisorv  checks 


OUT-PATIENT  PSYCHIATRY  COMPLIANCE  (Y/N) 

1.  Submission  of  referrals 
to  clinicians  within 

3  davs  after  receiot 

MEASUREMENT 
Verification  via 
consult  loa 

2.  Comoliance  to  clinic 
chartinc  SO? 

MEASUREMENT 
Audit  reoorts 


FACMT 

See  AA608-1  for 
criteria  & 
indicators 


?s~ 


The  Social  Work  Service  Qua'j  /  Assurance  Assessment  Tool  rating  scale 
was  modeled  after  the  rating  scale  utilized  by  the  1987  JCAH  AMH.  The 
numbers  1  through  3  relate  to  the  level  of  compliance  witri  the  questions 
m  the  assessment  tool.  An  explanation  of  the  scale  follows: 

1. )  Substantial  compliance,  indicating  that  the  social  work  service 
consistently  meets  the  characteristics  of  the  question. 

2. )  Partial  compliance,  indicating  that  the  social  work  service  meets 
some  characteristics  of  the  question. 

3. )  Noncompliance,  indicating  that  the  social  work  service  fails  to  meet 
characteristics  of  the  question. 


.  ?7 


SOCIAL  WORK  SERVICE  QUALITY  ASSURANCE  PLAN  EVALUATION 


HOSPITAL:  DATE  OF  EVALUATION:  I  S’  Tun 

POC  CHIEF  C.OL  Dfli/iO  -ADDRESS:  totettiutTo*)  5.C. 

CIRCLE  ONE 

I  .)  Does  the  plan  have  a  Statement  of  Purpose?  1  2  © 

/v4»  57 r/*rc#r~?  of  n*0foss.  //eajr s£ct,**/s 
j?,  3*  >£(0  i»Oie*rc  4#  ft  A*.  Puifoss. 

2.)  Does  the  plan  indicate  the  department  quality 

assurance  committee  membership?  ©2  3 

SSC  S*C  77c*fZ):  £,8(l) 

3J  Does  the  plan  indicate  specific  quality 

assurance  responsibilities  of  jff  members?  © 2  3 

See  5ccT7*a/j  •  5*0,  (oft. 

4. )  Does  the  plan  distinguish  the  relationship  between 

quality  assurance  activities  and  the  credentialing 

process  wit.1-  n  the  department? 

5xze  :  S’  b 

5. )  Does  the  plan  state  what  practicing  privileges 

can  be  granted  to  credentialed  providers?  _ 

SccVih  sb  forfr/es  To  ivXrfsrd  tetpf 
C&»  01/  77c c~r 

6. )  Does  the  plan  distinguish  the  relationship  between 

the  quality  assurance  activities  and  continuing 
education?  5 cc.//t*s-  SE 

7. )  Does  the  plan  state  how  patients  gain  access  to 

services  provided?  /pTT  /aJ/cs7F0  //*  £/}//#&  1  2(5) 


1(2)3 

1(2)3 


CIRCLE  ONE 


8. )  Does  the  plan  distinguish  between  the  quality 

assurance  activities  and  utilization  review?  1  2(3) 

5 £c77o*s  ^ti(/  )  Qczi  /nf/t/77o#  Mouse 
77/£^£  /s  As*  57s7F<p  df/Tst/gTtis*  tfe7*xos*  iu£. 

9. )  Does  the  plan  distinguish  between  quality 

assurance  activities  and  risk  management?  1  2 Q) 

/s/{?sC/f72s?  /SV  6>rf  fUsTs* 

10. )  Does  the  plan  identify  methods  of  integration 

with  other  military  services  (Army  Community 

Service,  Army  Drug  and  Alcohol  Prevention  and 

Control  Program,  etc.)?  ^£c-77*ass:  S~Gt  1@3 

GbOXoXi),  Gb(JX  >«0)j  ?c6*),  9-e(i). 

1 1. )  Does  the  plan  identify  methods  of  integration 

with  civilian  services?  5<f£  S&cfr*M:  4>bC3)($X^\  1  2(f) 

1 2. )  Does  the  plan  define  the  objectives  of  the 

department?  Stc  S£c77*sr:  (^2  3 

13. )  Does  the  plan  identify  critical  indicators  of 

quality  which  measure  departmental  quality  in 

accordance  with  the  defined  departmental 

objectives’  S/i  SccT7^-  26  (  mrW**T 3  Q2  3 

cf  lot  tot  SUJS  ptA'v). 

14. )  Does  the  plan  list  critical  indicators  for  each 

service  offered?  SccTTom'  ©2  3 

gS  C  3  of  vmmc 

SMS  £}fK 


?9 


CIRCLE  ONE 


15.)  Does  the  plan  include  prioritization  of 

critical  indicators?  Sec  Secfats' £b(3)(b),  (j)  2  3 


16. )  Has  the  plan  developed  methods  to  collect  data 

i 

on  each  of  quality  indicators?  Sec  SccTSmsS:  )2  3 

6(e\  6(c),  24  fiks*  firr/>c/>WA.'rs 

/  s  J  c£  io/?/4/nd  SU>S  <3 PA./1M 

17. )  Are  standards  (criteria)  for  each  quality 

indicator  established  which  reflect  acceptable 

quality  based  on  current  professional  knowledge 

and  practice1?  See  Scc7^a^s:  &b  I 

18. )  Are  the  established  standards  (criteria) 

analyzed  on  a  regular  basis?  ^cc  Secfas/s:  ]  (2)  3 

6 (j),  6(e),  ?b 

19. )  Does  the  plan  state  how  these  standards 

(criteria)  will  be  evaluated?  See  SecT^c/vs:  ©  2  3 

6  (c\  6(d),  6(e),  2b 

20. )  Does  the  plan  identify  the  variations  from 

acceptable  standards  of  practice  which  will 

warrant  improvement  or  futher  study?  02  3 

Set  SceTC*#  ■  2  b 


.90 


CIRCLE  ONE 


21. )  Does  the  plan  establish  criteria  for  acceptable 

levels  of  performance  for  each  provider?  02  3 

S£Z  S.£cT'**:  ye 

22. )  Has  the  plan  been  authenticated  and  reviewed 

within  the  past  12  months?  $A  Pi  am  023 

23. )  Does  the  plan  state  how  the  annual  review 

will  be  conducted?  SzcTTm:  1  (5} 3 

24. )  Does  the  plan  identify  sods  of  integration 

with  the  hospital  quality  assurance  plan?  02  3 

S££  S<£c77ca/3 ;  4><lC3) 

25. )  Does  the  olan  include  prioritization  of  concern 

for  problen  ientif  ied?  $££  S£c7?c#’.'  6(b)  02  3 


26. )  Does  the  plan  state  what  will  be  tne  criteria 

to  validate  the  existence  of  a  variation  from  the 

acceptable  standards  of  practice?  02  3 

Szz  SzcT/c/*:  $  b 

27. )  Does  the  problem  resolution  process  in  the  plan 
include  techniques  for  reanalysis  of  the  identified 

problems  to  insure  elimination  of  the  problem?  (j)  2  3 

SZ£  S£c77c~s:  6>(c)}  6  64) 


CIRCLE  ONE 


28. )  Does  the  plan  state  how  problem  solving 

4 

activities  are  documented  and  integrated  with  the 

hospital  quality  assurance  plan?  $££  S€c7/4#s:  (\)2  3 

3) 

» 

29. )  Does  the  plan  include  tracking  mechanisms  of 

follow-up  activities  on  resuiveu  problems?  ©2  3 

5££  Sz  CT/c*/;  -S’ 4. 

30. )  Does  the  plan  identify  how  follow-up  activities 

on  resolved  problems  will  be  documented?  ©  2  3 

S£C7/0/V;  gcu 

3 1 . )  Does  the  plan  state  how  the  documented 

follow-up  activities  are  integrated  with  the 

hospital  quality  assurance  plan?  ©  2  3 

5££  Szc77e/v:  &  a.  (3.) 


COMMENTS: 


.  9*. 


APPENDIX  G 


FAMC  Social  Work  Service  QA  Plan 


HSHC.-aW 

JCI" 


27  December  193 


QUALITY  ASSURANCE  PLAN 
* 

SOCIAL  WORK  SERVICE 


1.  References:  AR  40-66 

FAMC  Regulation  15-1,  FAMC  QA  Plan  4 

Ac eradication  Manual  for  Hospitals,  1983  edition,  JCAH 

Ruriose.  T'.'.e  purpose  c  f  the  Social  Work  Service  (SWS)  Qua  lit/  Assurar.ee  7  1 
is  r -  implement  a  quality  assurance  program  in  compliance  with  Army  Regulati  •• 
Re”ula"  i l~~\,  :::'d  the  standards  of  the  Joint  Commiss i  ~r.  >n  Accred  i* a r  i 

Hospitals. 

see'  •>  z  social  wor.*:  quality  assurance  it  --a:-:'..  luces  .; ; .  : 

i  /: .  .jf  •  c  10  v  related  to  pat  it-  .t  care,  supportive  services  and  admi-  :  r.ri 

iv.ties.  .ua.it-'  assurance  is  a  shared  responsibility  of  all  personnel  a  s  s  i 

-  ,  •  -.a  J-c.a.  rk  larvice  and  requires  a  committed  effort  to  insure  that  tr.e  n 
r  :  -  n:» .  3~  mdards  of , care  are  delivered  in  licht  of  budgetary  and  •.  eri 

str-i ts  .  '.’h.s  .an.  n.aa  been  designed  to  encourage  active  participati.n.  :r 

stuff  members  so  as  to  allow  timely  identification  and  resolution  of  quality  -is 
ante  ..rcoiems  withi*.  Social  Work  Service. 

4.  leal.  The  goal  of  the  FAMC  Social  Work  Service  Quality  Assurance  Plan  is  t 
maintenance  of  the  highest  quality  social  work  services,  the  identification  and 
correction  of  problems,  and  the  efficient  and  effective  use  of  social  service 

resources . 

5 .  Db j active s. 

a.  To  provide  a  mechanism  by  which  the  documentation  of  services  given  is 
reviewed  utilizing  predetermined,  objective  criteria  on  a  monthly  basis. 

b.  To  identify  problems  within  Social  Work  Service  that  have  an  impact  on 
quality  of  patient  care. 

o.  To  identify  factors  that  contribute  to  the  development  of  quality  assur 
or  on iems . 

z .  To  mar.*;  recommendations  to  the  Social  Work  Service  Quality  Assuran  ce 


c.ir.mittee  and  to  the  FAMC  Quality  Assurance  Committee,  when  indicated)  recur 
pr-cedural  c nances  >r  corrective  actions  that  can  be  expected  to  resolve  identi 
r. r_.nl ems  or  to  reduce  them  to  acceptable  levels. 


e.  1'c  monitor  .dentified  problems  and  to  assess  the  effectiveness  ot  _■  -rre 

i<  ".one. 


9H 


ftppefiOix  6 


a  oi 


f .  T')  provide  evaluation  regarding  the  appropriateness  and  e  f  feet  1  vena  ss  ■  i 

v'cial  work  services  at  FAMC. 

S.  To  provide  mechanisms  by  which  Social  Work  Service  interfaces  with  ottvr 
FAMC  services,  departments  and  programs  to  continually  pursue  optimal,  achievable 
standards  of  care  and  practice. 

6 .  Organ  12a  tion : 

a.  The  Chief,  Family  Advocacy  Section,  Social  Work  Service  is  responsible  fo 
tne  ongoing  quality  assurance  effort  within  the  Service  and  has  the  following  re¬ 
sponsibilities  : 

(1)  Deve lop,  implement,  and  monitor  a  service-wide  Quality  Assurance  !  : 

cram.  He  is  responsible  for  ascertaining  that  all  staff  members  are  knowl  p.i 

>  evolved,  and  committed  to  the  Quality  Assurance  objectives  that  pertain  lift 

specific  areas  of  responsibility. 

(2)  Serve  as  chairman  of:  the  Social  Work  Service  Qua!  i  ty  Assurance  Mu!  - 
committee  meeting  ;.  This  requires,  at  a  minimum,  scheduling  the  monthly  meet  mss, 
preparing  information  regarding  current  audits  and  other  findings  to  be  presented 
at  the  meetings,  leading  discussion  of  new  and  ongoing  quality  assurance  problems 
and  summa rating  proposals  for  resolution  of  the  problems. 

I  1)  opare  minutes  of  the  Quality  Assurance  meetings  and  other  noc-vt  sr 
reports  in  ;  ‘  -mely  manner  and  in  accordance  with  the  FAMC  Regulation  ] r,- 1  and  -h 
FAMC  Qua j 1 r  •  insurance  Plan.  The  monthly  ninutes  will  be  prepared  in  accordance 
with  the  for:  at  prescribed  in  Annex  D  of  the  FAMC  Quality  Assurance  Plan. 

(•1)  Oversee  the  conducting  of  chart  audits,  peer  review  procedures, 
oat  lent  and  staff  surveys,  and  other  periodic  assessment  procedures. 

(5)  Make  periodic  summary  reports  to  the  entire  Social  Work  Service  rtaf 
regarding  problems  identified,  resolution  efforts,  observable  trends  and  othei 
issues  that  affect  the  quality  of  care  given  by  the  Service.  This  will  include 
identifying  areas  that  require  inservice  training  to  alleviate,  reduce,  or  avoid 
quality  assurance  problems. 

(6)  Represent  the  Chief,  Social  Work  Service,  at  the  monthly  FAMC  Qua  I i t 
Assurance  Committee  meetings.' 

b.  Quality  Assurance  Subcommittee 

(! )  Composition.  Committee  membership  is  open  to  all  interested  Social 
w-'rk  Service  staff  members,  but  will  include  as  a  minimum: 

(a)  Chief,  Social  Work  Service 

(b)  Chief,  Family  Advocacy  Section  (Chairman) 

(c)  Chief,  Discharge  Planning  Section 

(d)  NCOTC,  Social  Work  Service 

(o)  Outpatient  Coordinator,  Social  Work  Service 


l2)  Meeting  frequency.  The  Subcommittee  will  meet  at  least  monthly. 

Three  members  will  constitute  a  quorum. 

(3)  Functions  of  the  Subcommittee. 

;  I 

(a)  Problem  identification.  Problems  are  brought  to  the  Subcommittee's 
attention  in  the  following  manner: 

(1)  Monthly  chart  and  peer  review  audits,  and  patient  and  staff 
surveys  may  identify  new  or  recurring  problem  careas. 

i 

(2)  Committee  members  may  bring  information  from  other  FAMC 
:-mmi ttees  if  which  they  are  members,  or  iom  routine  daily  activities. 

:  3)  Minutes  from  weekly  staff  meetings,  fire  and  safety  inspec¬ 
tions,  periodic  IG  r.d  HSC  inspections,  etc.  may  reveal  problem  areas. 

(4)  Any  individual  or  group  may  bring  problems  to  the  Sub- 
;cmmi  tree's  attention. 

;b)  Priority  setting.  Priority  for  problem  assessment  and  resolution 
is  established  according  to  whether  the  problem  has  a  direct  and  positive  impact 
nr.  patient  care  and  on  whether  the  problem  can  be  resolved  within  the  purview 
if  Social  Work  Service.  When  problems  cannot  be  resolved  by  the  Subcommittee,  tb.ev 
will  be  referred  to  the  FAMC  Quality  Assurance  Committee. 

■c)  Problem  assessment.  For  those  problems  of  which  the  cause  and 
scope  are  unclear  or  unknown,  further  assessment  is  assigned  to  a  responsible  staff 
member  for  monitoring.  ^rcowpf specified  and  the  status  of  the 
assessment  ar.d  resolution  is  reviewed  monthly. 

(d)  When  the  cause  and  scope  of  the  problem  are  known,  corrective 
action  can  be  implemented  immediately.  The  Subcommittee  recommends  and  reviews 
t.nese  corrective  actions.  If  the  recommendations  transcend  the  Subcommittee's 
authority,  they  will  be  referred  to  the  appropriate  Department/Service  Quality 
Assurance  Committee  and/or  to  the  FAMC  Quality  Assurance  Committee. 

(e)  Problem  monitoring  and  follow-up.  The  Quality  Assurance  Sub¬ 
committee  is  responsible  for  determining  that  a  problem  has  been  resolved  or 
reduced  to  an  acceptable  level. 

7 .  Program  Evaluation. 

a.  Discharge  Planning  Section 

(1)  Discharge  planning  effectiveness  shall  be  conducted  regularly  as  part 
of  the  Discharge  Planning  Committeee  Minutes  whereby  issues  and  concerns  are 
brought  to  the  attention  of  the  FAMC  Utilization  Review  Committee.  The  Chief, 
Discharge  Planning  Section,  functions  as  the  Social  Work  Service  representative  to 
tne  Utilization  Review  Committee. 
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,2;  Discharge  planning  effectiveness  is  also  monitored  by  use  of  the 
monthly  chart  audit  results,  patient  questionnaires,  and  follow-up  of  discharged 
patients . 

b.  Tamil-/  Advocacy  Section 

» 

(1)  The  effectiveness  and  appropriateness  of  outpatient  social  work 
support  to  patients  will  be  monitored  through  peer  review  audits,  results  of 
patient  surveys  and  by  discussion  at  weekly  Social  Work  Service  Case  Conferences. 

(2)  The  Family  Advocacy  Case  Management  Team  (FACMT)  will  !^e  evaluated 
at  least  annually  using  the  Case  Management  Committee  Performance  Evaluation  Tool 
' CMC  PET '  m  accordance  with  Chapter  7,  AR  608-1. 

Overall  Social  Work  Service  Quality  Assurance  Program 

(1)  During  the  December  Quality  Assurance  Subcommittee  meeting  of  each 
year,  me  Social  Work  Service  Quality  Assurance  Subcommittee  will  conduct  a  review 
of  the  Social  Work  Service  Quality  Assurance  Plan  to  assure  that  it  continues  to 
meet  the  needs  of  the  Service  and  complies  with  all  DA,  JCAH,  and  FAMC  regulations . 
Any  proposed  changes  will  be  forwarded  to  the  Chairman,  FAM.C  Quality  Assurance 
Committee  fcr  inclusion  in  the  hospital  Quality  Assurance  Plan. 

;2)  The  Social  Work  Service  Quality  Assurance  Program  will  be  evaluated 
periodically  by  external  authorities,  e.g.  FAMC  and  HSC  Inspectors  General  and 
the  Joint  Commission  on  Accreditation  of  Hospitals  (JCAH) . 

(3)  The  program  will  be  assessed  on  an  ongoing  basis  through  evaluation 
of  the  effectiveness  of  its  problem  identification  and  problem  resolution  methods 
by  me  Subcommittee  members  and  other  Social  Work  staff. 

8.  Quality  Assurance  Procedures.  The  following  are  the  more  formal  methods  by 
wr.ich  quality  assurance  issues  and  problems  are  raised.  They  can  be  altered, 

.nen  indicated,  by  submitting  a  request  and  proposal  to  the  hospital  Quality 
Assurance  Committee. 

a.  Inpatient  Record  Audits.  One  percent  (usually  ten  charts)  of  the  inpatient 
records  of  patients  being  followed  by  Social  Work  staff  will  be  audited  monthly 
utilizing  the  preestablished  criteria  delineated  in  Appendix  A..  A  summary  of  the 
findings  will  be  attached  to  the  monthly  Subcommittee  minutes  which  are  included 

in  the  FAMC  Quality  Assurance  minutes. 

b.  Peer  Review.  One  percent  of  the  outpatient  files  open  to  Social  Work 
Service  (usually  five  charts)  will  be  audited  monthly  utilizing  the  preestablished 
criteria  found  in  t.oe  Peer  Review  checklist  (Appendix  B)  .  A  summary  of  the  find¬ 
ings  will  also  be  attached  to  the  monthly  Quality  Assurance  Subcommittee  minutes 
(Append ix  C ) . 

c.  Patient  and  Staff  Surveys.  Four  recently  closed  cases,  both  inpatient 
and  outpatient,  will  be  selected  at  random  by  the  Social  Work  Service  secretary 
each  month.  These  patients  will  be  sent  a  Patient  Follow-up  Survey  (Appendix  D) . 
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~our  FAMC  staff  members  will  also  be  selected  in  a  random  fashion  and  will  be 
sent  a  Staff  Quality  Assurance  Assessment  questionnaire  (Appendix  S) .  Problem 
areas  identified  in  the  returned  surveys  will  be  addressed  in  the  Quality  Assur¬ 
ance  Subcommittee  meetings. 

d.  Review  of  Closed  Social  Work  Files.  All  outpatient  Social  Work  files 
will  ae  reviewed  upon  closing  to  verify  their  administrative  and  clinical  adequac 

e.  Case  Conference.  Social  Work  Service  conducts  an  hourly  case  conference 
every  week.  In  this  meeting  new  cases  and  problematic  cases/issues  are  discussed 
Each  staff  member  is  expected^ to  bring  cases  for  review  and  to  participate  in  the 
discussion.  Quality  assurance  issues  are  raised  in  relation  to  specific  individu 
oases  as  well  as  to  more  general  Service-wide  concerns. 

f.  Continuing  Education.  Social  Work  Service  conducts  inservice  training 
twice  each  month.  Responsibility  for  developing  topics,  obtaining  speakers,  etc 
rotates  among  ail  the  staff  members  on  a  monthly  basis.  Quality  assurance  proble 
areas  are  addressed  in  this  training  when  indicated.  Staff  members  are  encourage 
to  continually  develop  their  social  work  skills  through  TOY  training  (contingent 
-per,  funding; ,  local  workshops  and  seminars,  and  hospital-sponsored  educations' 
opportunities . 


Social  Work  Service  QA  Monthly  Chart  Audit  -  Inpatient  Records 


Patient: 

SSN: 

Worker: 


Audit  Criteria:  YES  NO 


1.  Is  there  evidence  that  the  Social  Work  Service 
Daily  Worksheet  coincides  with  the  number  of 
interviews/collateral  contacts  indicated  in  the 
record  entry? 

2.  Are  Social  Work  Service  notes  clearly  ident¬ 
ified  as  such? 


3.  Is  there  evidence  that  the  social  worker  has 
identified  a  coherent  plan  of  action  and  is 
fol owing  it  to  completion? 


4.  Is  there  evidence  that  the  worker  has  involved 
the  patient  in  understanding  the  nature  of  the 
problem,  assessing  it,  and  developing  solutions 
to  it? 


5.  Is  there  evidence  that  the  worker  has  involved 
the  patient's  family  or  significant  other  in 
treatment  planning,  if  indicated? 


6.  Are  Consultation  Requests,  if  any,  answered  in 
a  timely,  complete,  legible  manner? 


Comments: 


Auditor's  Signature: 


FAMC  FORM  4807,  1  NOV  84 


Month: 

\ 
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SOCIAL  WORK  PEER  REVIEW 


STAFF  MEMBER 


PATIENT'S  NAME: 

SSN 

UNSATISFACTORY 

SATISFACTORY 

EXCELLENT 

N/.- 

1.  Patient's  Idencif  icaCion: 

Age,  3SN,  Address,  and  both 

Home /Duty  Telephone 

r\ 

vacy  Act  Statement 

3 .  a . 

Source  of  Referral 

b  . 

Reason  for  Referral 

4 .  Documentation  of  Problems/ 

Treatment 

a . 

History  of  Present  Illness 

u 

Pertinent  Background  History 

-  • 

Mental  Status  Exam 

d. 

Assessment 

e . 

Disposition 

f 

Treatment  Plan 

i- 

Adequace  Treatment 

Documentation 

h. 

Discharge  Note 

i 

5.  Daces  Documented  and  Recording  in 
Medical  Record  in  Accordance  with 

AR  40-66 

6.  Signatures  Present 

_  _  —  - -  -  — 

APPENIX  B 
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SOCIAL  WORK  PEER  REVIEW  (cont'd) 


Recormnenda  Cions 


Remartcs : 


None 

Bring  Deficiency  to  Staff  Member's  Attention 
Recall  Patient  for  Further  Evaluation 

— : - 5 - 


Appendix  B 


/£>/ 


Auditor’s  Slganatur:_ 


/e£ 


SUMMARIZATION  CF  PATIENT  SERVICES  SURVEY 


Time  Frame: _ 

Total  Distributed  to  Out-patient: _ 

Total  Returned: _  Percentage: 


i 


Q2 

yes 

no 

Q3 

yes 

no 

Q4 

yes 

no 

Q5 

yes 

no 

06' 

yes 

no 

07 

yes 

no 

08 

Brief  Sunmary : 

ESiclosure  8 


/  o3 


ATTENTION  C0 


DEPARTMENT  OF  THE  ARMY 

FITZSIMONS  ARMY  MEDICAL  CENTER 
AURORA.  COLORADO  80049-9001 


HSHG-SW 

SUBJECt:  FOLLOW-UP  SURVEY 


Dear 

The  enclosed  questionnaire  is  being  sent  to  you  as  part  of  a  sur¬ 
vey  being  conducted  by  the  Social  Work  Service  at  Fitzsimons  Army 
Medical  Center.  The  purpose  of  the  survey  is  not  only  to 
evaluate  the  quality  of  care  being  offered  to  patients  by  Social 
Work  personnel,  but  also  to  improve  existing  services. 

As  a  recent  patient,  we  feel  you  are  in  a  position  to  provide  in¬ 
formation  that  will  be  most  helpful  to  us  in  accomplishing  this. 
There  are  five  brief  questions  we  would  like  you  to  answer  by 
checking  the  proper  box.  You  may  comment  if  you  so  desire.  The 
information  you  provide  will  be  greatly  appreciated. 

We  respect  your  privacy  and  confidentiality  in  completing  this 
survey,  but  if  you  would  be  will  willing  to  share  this  informa¬ 
tion  with  the  staff  member (s)  concerned,  please  indicate  so  by 
checking  the  appropriate  box  which  is  located  at  the  bottom  of 
the  next  page. 

Fitzsimons  Army  Medical  Center  is  most  desirous  of  providing  the 
best  and  most  complete  care  possible.  Please  help  us.  The  ques¬ 
tionnaire  can  be  returned  to  us  in  the  enclosed  envelope.  Thank 
you  for  your  assistance. 


Sincerely , 


JAMES  O.  PITTMAN 
CPT ,  MS 

Chairman,  Social  Work  Service 

Subcommittee  on  Quality  Assurance 


/W 
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FOLLOW-UP  SURVEY  #3 


1.  When  you  received  care  aC  Fitzsimons  Army  Medical  Center,  were  Social  Work 

Services  made  available  to  you? 

(  )  Yes  (  )  No 

2.  How  did  you  learn  of  these  services? 

(  )  Referred  to  Social  Work  Staff  personnel  by  doctor  or  other  hospital 
personnel. 

(  )  Learned  about  Social  Work  personnel  from  another  patient. 

(  )  Social  Work  Staff  member  approached  you  on  the  ward. 

(  )  Already  knew  about  Social  Work  personnel  from  a  previous  hospitalization 
or  other  contact . 

(  )  Other: 

(Please  specify) 

3.  Were  you  helped  by  the  Social  Work  Staff  in  any  of  the  following  ways? 

(  )  In  understanding  your  medical  condition  and  the  prescribed  treatment. 

(  )  In  making  choices  for  treatment  and  in  becoming  involved  in  the  plan 
for  your  treatment . 

(  )  In  contacting  family/fr iends  at  your  request  and  helping  them  to  under¬ 
stand  your  problem  or  your  illness  and  to  be  supportive  to  you. 

(  )  In  increasing  communication  between  you  and  your  doctor  or  other 
professional  staff. 

(  )  In  handling  personal  problems  in  your  life  other  than  medical  ones. 

(  )  In  informing  you  of  other  services  available  to  you,  both  in  the  hospital 
and  in  the  community  such  as  nursing  homes,  financial  aid,  child  care 
facilities,  etc. 

(  )  In  planning  with  you  for  your  discharge  from  the  hospital  or  in  con¬ 
tinuation  of  treatment. 

(  )  Other:  _ 

(Please  specify) 


4.  In  the  future,  if  you  were  to  need  help,  would  you  feel  comfortable  in  talking 
with  Social  Work  personnal  about  it?  (Please  circle  appropriate  number.) 

1  2  3  4  5 

Less  Comfortable  Maybe  Most  Comfortable 

5.  Do  you  have  any  suggestions  that  would  help  us  to  provide  better  services? 

(  )  Yes  (  )  No 

General  Comments:  _  _ 


I  am  willing  to  release  this  information  with  appropriate  members,  of  Social 
Work  Service. 

(  )  Yes  (  )  No 


US' 


'•C'**.*  *C 

*  Ffr**no*<  o* 


DEPARTMENT  OF  THE  ARMY 

'tzsimoms  mm*  uiocal  cimtcm 

»U»0»».  COLORADO  too  AS 


HSHG-3W 

aURJECT  QUALITY  ASSURANCE  SURVEY 


The  inclosed  form  is  pare  of  a  survey  being  conducted  by  the  Social  Work 
Suo-Commi : tee  on  Quality  Assurance  at  Fitzsimons  Army  Medical  Center.  This 
survey  is  being  made  in  an  effort  to  provide  ongoing  assessment  of  the  quality 
•and  efficiency  of  services  being  offered  to  patients  by  Social  Work  personnel 
accordance  with  AR  40-400.  We  are  asking  allied  health  professionals  to 
issist  us  in  cl  is  evaluation  of  our  services. 

There  are  nine  questions  that  we  would  like  for  you  to  answer  and  comment 
.von  :  f  you  so  desire.  Your  honest  answers  and  comments  will  be  greatly 

a  o  o  r  3  c  i  a  t  e  d  . 


We  respect  your  privacy  and  confidentiality  in  completing  this  survey,  but  if 
you  would  be  willing  to  share  this  information  with  the  staff  member  concerned, 
please  indicate  s:  by  checking  Che  appropriate  box  which  is  loeaced  at  the 
bottom  of  the  second  page  of  Che  survey. 

3laase  return  che  completed  survey  in  the  inclosed  envelope.  Thank  you. 

Sincerely, 


Chairman,  Social  Work  Sub-Committee 
on  Quality  Assurance 


appendix  e 


QUALITY  ASSURANCE  ASSESSMENT  tfl 


1.  Do  you  have  knowledge  of  Che  services  available  to  patients  through  the  Social 
Work  Service  ac  Fitzsimons  Army  Medical  Center? 

1  2  3  4  5 


No 

Some 

Yes 

Was 

this  knowledge  gained  by: 

(  ) 

Interpretation  to  you  by  a  staff 

member 

of  che  Social  Work  Department 

(  ) 

Previous  experience  working  with 

Social 

Work  Personnel. 

(  ) 

Through  orientation  or  inservice 

programs . 

(  ) 

Other  staff  members. 

(  ) 

Others  : 

(please  specify) 


3.  Have  che  Social  Work  Personnel  been  of  help  to  you  in  any  of  the  following 

areas? 

(  )  In  the  sharing  of  information  about  the  patient's  background,  home 

situation,  family,  etc.,  chat  has  a  direct  bearing  upon  che  patient's 
physical  condition. 

(  )  In  che  interpretation  of  che  dynamics  within  che  patient's  background 
and  family  chat  might  affect  the  patient's  recovery. 

(  )  In  providing  knowledge  useful  in  developing  and  implementing  an  effective 
treatment  pLan. 

(  )  In  enhancing  your  skills  at  assessing  and.  responding  to  the  emotional 
needs  of  che  patienc. 

(  )  In  encouraging  you  to  involve  the  patienc's  participation  in  making 
decisions  as  to  health,  care. 

(  )  In  providing  information  on  available  community  resources,  financial 
aid,  nursing  home  care,  etc. 

(  )  In  assisting  in  discharge  planning. 

(  )  Ocher: 

(please  specify)  ~  .  ~  ~ 


4.  Do  you  understand  the  role  played  by  Social  Work  Personnel  as  part  of  che 
health  care  team? 

1  2  3  4  5 

No  Some  Yes 

5.  Are  you  comforcable  with  having  Social  Work  Personnel  function  in  this  way? 

1  2  3  4  5 

No  Some  Yes 

6.  Was  Che  Social  Work  Staff  member  knowledgeable  as  to  medical  diagnosis, 
treatment  procedures,  etc? 

1  2  3  4  5 

No  Some  Yes 


7.  In  ycur  opinion,  did  che  Social  Work  Staff  member's  concacc  with  Che  pacienc 
and  his/her  family  have  a  positive  affect  on: 

(  )  Pacienc 's  recovery. 

(  )  Length  of  stay  in  Che  hospital. 

(  )  Quality  of  health  care.  1 

(  )  Attitude  coward  and  cooperation  with  treatment. 

(  )  Effective  discharge  planning. 

C  )  Ocher:  _ 

(please  specify) 

3.  Were  you  comfortable  enought  with  the  performance  of  Social  Wfcrk  Personnel  ch 
vou  would  be  inclined  to  use  Social  Work  Services  in.  the  future? 


General  Commencs 


I  am  willing  to  release  this  information  with  appropriate  members  of  Social 
Work  Service. 


(  )  Yes 


(  )  No 


/oS 


QUALITY  ASSURANCE  SURVEY  LOG 
Professional  Staff  Survey 


—QUALITY  ASSURANCE. SURVEY  LUG 
Pacienc  Survey 


IP  |0P 


ADDRESS 


TELEPHONE 


DATE  SENT 


ATE  RETURN 


-Place  one  in  SWS  record 


This  paCient  has  been  sent  a 
questionnaire  for  Qualicy 
Assurance . 


This  patient  has  been  sent  a 
questionnaire  for  Quality 
Assurance . 


DATE:  _ 

INITIALS : 


DATE  : _ 

INITIALS  : 


This  patient  has  been  sent  a 
questionnaire  for  Quality 
Assurance  . 

DATE:  _ _ _ _ 

INITIALS:  _ _ _ 


This  patient  has  been  sent  a 
questionnaire  for  Qualicy 
Assurance  .  » 

DATE:  _ _ _ _ 

INITIALS:  _ _ _ _ 


This  patient  has  been  sent  a 
questionnaire  for  Quality 
Assurance . 

DATE:  _ _ _ _ 

INITIALS:  _ _ _ 


This  patient  has  been  sent  a 
questionnaire  for  Quality 
Assurance . 

DATE:  _ _ 

INITIALS:  _ 


* 


This  patient  has  been  sent  a 
questionnaire  for  Quality 
Assurance . 


This  patient  has  been  sent  a 
quest ionnaire  for  Qualicy 
Assurance. 

DATE :  _ _ 


DATE:  _ 

INITIALS: 


/// 


INITIALS: 


The  Social  Work  Service  Quality  Assurance  Assessment  Tool  rating  scale 
was  modeled  after  the  rating  scale  utilized  by  the  1 987  JCAH  AMH.  The 
numbers  I  through  3  relate  to  the  level  of  compliance  with  the  questions 
in  the  assessment  tool.  An  explanation  of  the  scale  follows: 

i 

1. )  Substantial  comoMance,  indicating  that  the  social  work  service 
consistently  meets  the  characteristics  of  the  question. 

2. )  Partial  compliance,  indicating  that  the  social  work  service  meets 
some  characteristics  of  the  question. 

3. )  Noncompliance,  indicating  that  the  social  work  service  fails  to  meet 
characteristics  of  the  question. 
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SOCIAL  WORK  SERVICE  QUALITY  ASSURANCE  PLAN  EVALUATION 


HOSPITAL:  f/Wfd  DATE' OF  EVALUATION:  /? 

POC  CHIEF  /.TC  A/£^72/a/S  ADDRESS:  ftuZcX/1)  CO 

CIRCLE  ONE 

I  )  Does  the  plan  have  a  Statement  of  Purpose?  ©2  3 

S££  S£cT/*A/  :  £ 

2. )  Does  the  plan  Indicate  the  department  quality 

assurance  committee  membership?  ©  2  3 

S£cf'6*:  6>bCO 

3. )  Does  the  ji an  indicate  specific  quality 

assurance  responsibilities  of  staff  members?  1  (2)3 

5&f  S*c7Zc/**.  T-cl(i) 

4. )  Does  the  plan  distinguish  the  relationship  between 
quality  assurance  activities  and  the  credentialing 

process  within  the  department?  StcT***:  i  2(^1 

5. )  Does  the  plan  stdU  what  practicing  privileges 

can  be  granted  to  credentialed  providers?  1  2  (© 

6. )  Does  the  plan  distinguish  the  relationship  between 
the  quality  assurance  activities  and  continuing 

education?  5/r  Ssc7^^s:  C>*Cs),  02  3 

7. )  Does  the  plan  state  how  patients  gain  access  to 

services  provided?  5/x  /9/tfrAf0tx  0 ,  c2  |  2(5) 

Cf  sous  Plaa/ 


CIRCLE  ONE 


8. )  Does  the  plan  distinguish  between  the  quality 

assurance  activities  and  utilization  review?  1  Q  3 

Sr*  S£cT7c~s:  3,  bOXJ);  5-^  7-^0) 

9. )  Does  the  plan  distinguish  between  quality  .  . 

assurance  activities  and  risk  management?  1  2 

10. )  Does  the  plan  identify  methods  of  integration 

with  Gtner  nr.i1i.tary  services  (Army  Community 

Service,  Army  Drug  and  Alcohol  Prevention  and 

Control  Program,  etc.)?  Sit  S£d7^>'vs  '‘ 

S~&J  6bO)OX4  febOXaX*),  6 
&b(3Xb) 

1 1. )  Does  the  plan  identify  methods  of  integration 
withcivi!iar  devices? 

12. )  Does  the  plan  define  the  objectives  </  the 

department?  SzcT'c*  '-  S'  (5)2  3 

13. )  Does  the  plan  identify  critical  indicators  of 

quality  which  measure  departmental  quality  in 
accordance  with  the  defined  departmental 
objectives?  S£c77a^S .  5*3,  Sc 

14. )  Does  the  plan  list  critical  Indicators  for  each 

service  offered?  S&£  Sz.d7/**s:  faO),  1^)3 

7-bO),  ?6(*),  9-c.O),  St,  8b,  Sc 


1  ©3 
I  2© 


us- 


CIRCLE  ONE 


15. )  Ooes  the  plan  include  prlorttization'of 

critical  indicators?  Scc77ca v.  ©2  3 

66(iX$ 

I 

16. )  Has  the  plan  developed  methods  to  collect  data  .  . 

on  each  of  the  quality  indicators?  $£C  5£c77ca/s:  i  3 

8*, 


17.)  Are  standards  (criteria)  for  each  quality 
indicator  established  which  reflect  acceptable 


quality  based  on  current  professional  knowledge 
and  practice?  StC  S(eT/**S.:  g-ft  &a(s) 


18. )  Are  the  established  standards  (criteria) 

analyzed  on  a  regular  basis'? 

Ui,  6i(3)h)0)J  7°-(i) 

9a,  9b,  3  c,  93,  Se. 

19. )  Does  the  plan  state  how  these  standards 

(criteria)  wMl  be  evaluated?  Szc /'***•  ©2  3 

6a(V)j  66C3)(*)(0)  Zb,  Sdj  ZJ 

20. )  Does  the  plan  identif  y  the  variations  from 

acceptable  standards  of  practice  which  will 

warrant  improvement  or  futher  study?  I  Q  3 

See  SitT/wSi  $<t,  $b, 


StC  SccTsmS:  (7)2  3 

,  UU),  7c Ci),  7e0\  w 


CIRCLE  ONE 

21.)  Does  t f • oian  establish  criteria  for’ acceptable 

levels  of  performance  for  each  provider?  1  2(5 


22. )  Has  the  plan  been  authenticated  and  reviewed 

within  the  past  12  months?  Iffl  1  2  Q 

ObC.  /?S3. 

23. )  Does  the  plan  state  how  the  annual  review 

will  be  conducted?  S£2  S£d77tsv'  7~tCl)  {^2  3 

24. )  Does  the  plan  identify  methods  of  integration 

with  the  hospital  quality  assurance  plan? 

Stf  5,fV7W.'  £  *  (j) 

25. )  Dees  the  plan  include  prioritization  of  concern 
for  problems  identified?  See  5€c77&Af: 

6b(i)Cb) 

26. )  Does  the  plan  state  what  will  be  the  criteria 

to  validate  the  existence  of  a  variation  from  the 

acceptable  standards  of  practice? 

S££.  /?/>/£*&  X  /?}  Sj  0,  € 

Su>s  (2f\ 

27. )  Does  the  problem  resolution  process  in  the  plan 
include  techniques  for  reanalysis  of  the  identified 
problems  to  insure  elimination  of  the  problem? 

S££  S<?e7Z>s/S!  6>b  (3)(c),  (d  6(i)Cc() 


l(§)3 

02  3 


02  3 
02  3 


CIRCLE  ONE 


28.)  Does  the  plan  state  how  problem  solving 

activities  are  documented  and  integrated  with  the 

hospital  quality  assurance  plan?,  x  ©2  3 

S££  Sccl^&v  ■ 

29  )  Does  the  plan  include  tracking  mechanisms  of 

follow-up  activities  on  resolved  problems?  1  2© 

S££  5 £C  77o*/  :  ?  d  C 

30. )  Does  the  plan  identify  how  follow-up  activities 

on  resolved  problems  will  he  documented?  1  2 

Sr c.7/0/* :  7-C  C£) 

31. )  Does  the  plan  state  how  the  documented 

follow-up  activities  are  integrated  with  the 

hospital1  qu?.  ;  ./  assurance  plan?  ©2  3 

S££-  SccTsesr :  &  «  (l) 


COMMENTS; 


rr»* 


DEPARTMENT- OF  THE  ARMY 

BROOKE  ARMY  MEDICAL  CENTER 
FORT  SAM  HOUSTON.  TEXAS  78234 


27  June  1986 


MEMORANDUM  FOR:  Social  Work  Service  Staff 

SUBJECT:  Standing  Operating  Procedure:  Social  Wcrk  Quality  Assurance  Program, 
Record  Reviews  and  Audits  » 


1.  Purpose:  To  present  the  mission,  objectives,  procedures  and  responsibilities 
of  the  Social  Work  Staff  in  the  Quality  Assurance  Program. 

2.  Pol  icy:  Social  Work  Service  will  evaluate  the  quality  of  services  provided 
to  patients  through  an  ongoing,  active,  and  multifaceted  review  process.  This 
program  will  include  quality  assurance  monitors,  record  reviews,  and  case 
record  peer  reviews. 

3.  Procedures: 

a.  Record  reviews:  Record  reviews  will  be  conducted  using:  The  National 
Association  of  Social  Worker's  (NASW)  model,  the  Standards  of  JCAH,  and  BAMC 
guidelines. 

(1)  CASE  RECORDS  EVALUATION  REVIEW.  This  review  of  all  Social  Work 
Service  case  records  at  time  of  closing  is  designed  to  ensure  that  administra¬ 
tive  procedures  are  followed  and  completed.  Review  of  the  previous  month’s 
records  will  be  completed  by  the  10th  of  the  month.  Results  of  these  reviews 
will  be  maintained  in  the  social  work  case  record.  This  review  will  be  con¬ 
ducted  by  the  NCOIC  with  the  assistance  of  the  secretarial  staff.  (Appendix  A) 

(2)  INPATIENT  RECORDS  REVIEW.  This  review  is  designed  to  ensure  that 
inpatients  receive  quality  service.  The  review  will  be  conducted  once  a  month 
on  inpatient  medical  records.  Two  records  from  each  ward  will  be  drawn  randomly 
and  will  be  reviewed  by  the  Chief,  Discharge  Planning  Section.  The  review  will 
be  completed  by  the  15th  of  the  month  and  results  of  the  review  will  be  kept 

in  a  separate  file.  Results  will  be  forwarded  to  the  Chief  of  Social  Work 
Service.  (Appendix  8) 

(3)  PEER  EVALUATION  REVIEW.  This  review  of  Social  Work  Service  case 
records  is  designed  to  ensure  that  appropriate  interventions  are  provided  to 
patients.  The  review  will  be  conducted  on  a  rotating  basis  by  the  professional 
staff  once  a  month.  Record  reviews  will  be  conducted  under  the  supervision  of 
a  social  worker  who  has  been  designated  and  appointed  as  the  record  review 
officer.  The  record  review  officer  will  chair  the  records  review  team  and 
assign  committee  members  who  will  be  trained  and  briefed  on  the  standards  for 
review.  Panel  members  will  be  selected  to  maximize  staff  participation  in 


/so 


HSHE-SW  27  June  1986 

SUBJECT:  Standing  Operating  Procedure:  Social  Work  Quality  Assurance  Program, 
Record  Reviews  and  Audits 

»  * 
the  records  review  process.  (If  possible  review  committee  members  will  not 
review  records  for  which  they  are  responsible.)  Fifty  percent  (50")  of  the 
closed  records  or  no  more  than  thirty  (30)  closed  records  will  be  reviewed. 

The  review  will  be  completed  by  the  15th  of  each  month.  Results  of  these 
reviews  will  be  kept  in  separate  monthly  files.  Results  will  be  forwarded 
to  the  Chief  /  Social  Work  Service.  (Appendix  C) 

b.  All  reviews  will  be  forwarded  to  the  Chief,  Social  Work  Service  for 
final  review.  Results  of  all  reviews  will  be  discussed  at  the  monthly  social 
work  quality  assurance  meeting.  The  quality  assurance  meeting  will  develop 
any  programs  or  policies  necessary  to  correct  deficiencies  found. 

c.  Social  workers  from  other  sections  of  8AMC,  Fort  Sam  Houston,  or 
civilian  hospitals  may  be  invited  to  participate  in  the  record  review  process 
to  increase  objectivity  and  peer  review. 

d.  Quality  assurance  monitors  will  be  developed  for  Social  Work  Service 
and  administered  in  a  continuing  manner.  Monitor  results  will  be  utilized 
as  the  basis  for  programmatic  changes  to  improve  patient  care.  Monitors  and 
schedules  for  administration  are  shown  in  Appendix  D. 

e.  Section  and  Team  Chiefs  will  be  held  responsible  for  ensuring  that 
deficiencies  found  in  records  review  are  corrected  and  staff  compliance  with 
established  standards  of  practice. 


f.  Social  Work  Service  will  conduct  a  formal  monthly  meeting  to  deal  with 
quality  assurance  issues.  The  meetings  will  be  attended  by  all  section  and 
team  chiefs.  Any  staff  member  is  welcome  to  attend.  The  first  Monday  of  each 
month  is  designated  as  the  date  for  these  meetings.  They  will  be  conducted 
immediately  after  the  Social  Work  Service  weeklj^taff  meeting 


THOMAS  R.  LAWSON,  Ph.D. 
LTC,  MS 

Chief,  Social  Work  Service 


Appendices  A,  8,  C,  0 


APPENDIX  A 


QUALITY  ASSURANCE 
OF  RECORDS 


NAME  RANK  DATE 

Reviewer  _  _  _ 

Worker  _  _  _ 

Supervisor  _  _  _ 


APPENDIX  B 


SOCIAL  WORK  SERVICE 
INPATIENT  REVIEW  EVALUATION  FORM 

PATIENT _ WORKER _ REVIEWER _ 

REVIEW  DATE _ CHART  RATING _ ACCEPTABLE _ NOT  ACCEPTABLE 

NOTE:  An  acceptable  chart  must  have  no  more  than  one  check  in  the/'No"  column. 


CHART  AUDIT: 


1.  Was  a  reason  for  seeing  the 
patient  provided? 

2.  Was  there  an  indication  of 
action  taken  or  service 
provided? 

4.  Was  the  action/service 
appropriate? 

5.  Was  a  signature  block 
present  for  each  entry? 


'YES 

NO  1  COMMENTS  1  RESPONSE 

(INITIALS)  (C,  SWS) 


JZ3 


APPENDIX  C 


SOCIAL  WORK  SERVICE 
PEER  REVIEW  EVALUATION  FORM 

PATIENT _ ; _ WORKER _  REVIEWER _ 

REVIEW  DATE _  CHART  RATING:  _ ACCEPTABLE  _ NOT  ACCEPTABLE 

NOTE:  An  acceptable  chart  must  have  no  more  than  one  check  in  the  "No"  column. 

i 

CHART  AUDIT 


1. 


2. 


3. 


4. 


5. 


6. 


7. 


8. 


9. 


10. 


Was  this  an  appropriate  case  for 
SWS  to  see/follow? 

Was  the  diagnostic  impression 
appropriate  (based  on  the  facts 
of  the  case)? 

Was  treatment  appropriate  to  the 
diagnostic  impression? 

Was  the  treatment  plan  clear? 

Was  treatment  length 
appropriate? 

Were  significant  changes  noted 
in  patient's  situation? 

Was  the  case  closed  IAW 
SWS  SOP? 

Were  collaterals  appropriate? 

Was  adequate  follow-up 
conducted  for  client  no-shows 
or  cancellations? 

Do  case  records  document  at 
least  one  instance  of  follow¬ 
up  on  each  referral  to 
another  agency? 


YES 

NO 

COMMENTS 

RESPONSE 

. 

(TNITTAUSl - [£7  SWT)' 
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SOCIAL  SERVICE  MONITOR 


Patient  Satisfaction  Survey 


Objective: 

To  determine  patient/family  satisfaction  with  Social  Work  Service. 

I 

! 

Instruction: 

On  a  quarterly  basis  mail  the  Patient  Satisfaction  Survey  to  a  random 
sample  of  10%  of  all  patients  seen  by  Social  Work  Service  (both  in  and 
outpatient  status)  whose  case  has  been  closed. 


Demographic  Data: 

Patient  Identifiers  (age,  sex,  military  affiliation,  duty  status) 


DEPARTMENT  OF  THE  ARMY 

BROOKE  ARMY  MEDICAL  CENTER 
FORT  SAM  HOUSTON,  TEXAS  78234 


Dear 

The  enclosed  questionnaire  is  being  sent  to  you  as  part  of  the 
ongoing  survey  being  conducted  by  the  Social  Work  Service  at  Brooke 
Array  Medical  Center.  The  purpose  of  the  survey  is  to  evaluate  the 
quality  of  services  (and  also  to  improve  available  services)  being 
offered  to  patients. 

Our  goal  is  to  provide  the  best  care  possible;  and  to  do  this 
we  must  know  how  our  patients,  or  family  of  patients,  feel  about 
those  services  we  provide.  We  believe  you  can  be  most  helpful  to  us 
in  reaching  this  goal.  We  need  your  honest  feedback. 

Please  take  a  few  moments  to  answer  the  ten  questions,  make 
comments  and  return  the  form  to  us  in  the  enclosed  postage-paid 
envelope. 

Thank  you  very  much. 

Sincerely, 


Enclosure  THOMAS  R.  LAWSON,  Ph.D. 

LTC,  MS 

Chief,  Social  Work  Service 


BROOKE  ARMY  MEDICAL  CENTER 
Social  Work  Satisfaction  Survey 


Directions:  Please 

read  the 

questions 

and  check  the 

blank  that 

applies 

to  you. 

1. 

Sex:  Male _ 

Female _ 

2. 

Age:  0-20 _ 

21-25 _ 

26-35 _ 

_  36-45 _ 

46-54 _ 

55-65 _ 

_  66-75 

76  and  older _ 

— 

3. 

Mi  1 i tary  affi 1 

iation: 

Army _  Navy _  Air  Force _  Marines _  Coast  Guard 

N/A  Other _ 


4.  Please  check  one  of  the  following: 

Active  Duty _  Dependent  of  Active  Duty _  Retired  Military _ 

Dependent  of  Deceased/Retired  Military _  Other _ 

5.  Please  check  the  problem  or  need(s)  which  led  to  assistance  at  Social  Work 
Service.  If  your  particular  need  is  not  listed,  please  write  it  in  the  space 
provided. 


_  Help  with  transportation 

_  Arranging  Medical  Care  or  Services  after  discharge  to  your  home 

_  Nursing  Home  placement 

_ Arranging  counseling/therapy  services  after  discharge 

_  Counseling  or  therapy  (from/provided  by  Social  Work  Service) 

_  Assistance  locating  housing 

_  Financial  assistance 

_  Help  getting  food  and/or  clothing 

_  General  information 

_  Other  _ 

_  Other  _ 

6.  Please  rate  the  social  work  services  you  received.  Please  Circle  One: 


A. 

B. 

C. 

D. 

E. 


Excellent  Very  Good  Fair 


Services  in  General  I 

Courtesy  of  the  Social  Worker  1 

Ability  to  listen  to  and  understand  1 
your  need/problem 

Knowledge  of  your  need/problem  1 

Helpfulness  of  the  Social  Worker  1 


2 

2 

2 

2 

2 


3 

3 

3 

3 

3 


Poor 

4 

4 

4 

4 

4 


Very  Poor 
5 

5 

5 

5 

5 


7.  Did  you  and  the  Social  Worker  agree  (have  common  understanc ing)  about  what 
you  would  be  working  on  together?  _ Yes _ No 

If  no,  please  state  why  not:  _ _ ■ 


8.  Were  there  any  special  needs  that  BAMC  Social  Work  Service  did  not  meet? 
_ Yes  _ No 

If  yes,  please  list  those  needs  that  were  not  met: _ 


9.  Did  the  BAMC  Social  Worker  refer  you  to  another  agency  or  office  for 
assistance? 

_ Yes  _ No 

a.  If  yes,  please  state  where  you  were  referred:  _ 

b.  Was  the  other  agency  or  office  able  to  assist  you?  _ Yes  _ No 

10.  In  the  future,  if  you  needed  assistance,  would  you  return  to  Social  Work 
Service? 

_ Yes  _ No 

Please  explain  why  or  why  not _ 


If  you  would  like  to  make  additional  comments  about  your  experiences  with 
this  Department  or  any  suggestions  that  would  help  us  to  provide  better  service, 
please  comment  in  the  space  below  or  call  Social  Work  Service  at  (512)  221-7079. 

If  you  would  like  for  Social  Work  Service  to  provide  you  with  additional 
assistance,  please  furnish  your  name  and  telephone  number  below. 


Thank  you  for  your  assistance. 


SOCIAL  SERVICE  MONITOR 
Patient  Awareness  Survey 


Objective: 

To  identify  patient  awareness  of  Social  Service  role. 


Instruction:  t 

On  a  quarterly  basis  administer  the  Patient  Awareness  Survey  to  a  random 
sample  of  10"  of  current  inpatients. 


Demographic  data : 

Patient  identifier 
Patient  ward 
Patient  diagnosis 


/2? 


SUBJECT:  ,JATI£NT  AWARENESS  SURVEY 


NAME: _ 

SSN:  _ 

WARD:  _ 

1.  Diagnosis: 

2.  Previous  Hospitalizations:  Yes _  No _ 

a.  If  yes,  at  this  facility?  Yes _  No _ 

b.  At  other  facility?  Yes _  No _ 

3.  Aware  that  there  is  a  Social  Work  Service  at  BAMC? 

Yes _  No _ 

4.  Aware  that  the  ward  has  a  social  worker? 

Yes _  No _ 

5.  Knows  or  aware'  who  worker  is?  Yes _  No _ 

6.  Has  used  services  of  Social  Worker  at  BAMC?  Yes _  No 

a.  If  yes,  during  this  period  of  care?  Yes _  No 

b.  During  previous  period  of  care?  Yes _  No _ 

7.  Assessment  of  Awareness:  {Answer  only  one) 

a.  Has  none: _ 

b.  Vague  (has  heard  about  Social  Workers): _ 

c.  Aware  but  never  used: _ 

d.  Aware  and  used  in  past: _ 

e.  Aware  and  using: _ 


/30 


1 


*fT*  h 


SOCIAL  SERVICE  MONITOR 
Adequacy  of  Discharge  Planning 


Objective: 

To  determine  the  adequacy  of  discharge  planning. 


Instruction: 

On  a  quarterly  basis  administer  the  Adequacy  of  Discharge  Planning  Survey 
to  a  100*  sample  of  hospital-readmission  over  a  2-weefc  period.  A  person 
is  considered  a  readmission  if  they  had  been  hospitalized  during  the  last 
year. 

Demographic  data: 

Patient  identifier 
Patient  ward 
Patient  diagnosis 


SUBJECT:  ADEQUACY  OF  DISCHARGE  PUNNING 


NAME: 

• 

SSN: 

* 

WARD: 

1. 

Date  of  Readmission: 

i 

2. 

Date  of  Last  Discharge: 

3. 

Previous  Social  Worker  (If  none 

involved,  so  state): 

4.  Diagnosis: 


5.  Was  readmission  related  to  complications  with  previous  health  problems? 

Yes _  No _ 

6.  Was  readmission  related  to  new  health  problems?  Yes _  No _ 

7.  Was  readmission  related  to  unmet  psychosocial  need?  Yes _  No _ 

a.  If  yes,  identify  and  rank  by  importance  of  those  needs. 

(1) _ 

(2) _ 

(3) _ i _ 

8.  Primary  cause  of  Readmission: 

a.  Complications  of  old  health  problems. _ 

b.  New  health  problems. _ 

c.  Unmet  psychosocial  needs. _ 

(1)  Existed  during  last  period  of  care. _ 

(2)  New  problem. _ 


/3JL 


The  Social  Work  Service  Quality  Assurance  Assessment  Tool  rating  scale 

i 

was  modeled  after  the  rating  scale  utilized  by  the '1987  JCAH  AMH.  The 
numbers  I  through  3  relate  to  the  level  of  compliance  with  the  questions 
in  the  assessment  tool.  An  exolanation  of  the  scale  follows: 

1. )  Substantial  compliance,  indicating  that  the  social  work  service 
consistently  meets  the  characteristics  of  the  question. 

2. )  Partial  compliance,  indicating  that  the  social  work  service  meets 
some  characteristics  of  the  question. 

3. )  Noncompliance,  indicating  that  the  social  work  service  fails  to  meet 
characteristics  of  the  question. 


/j?y 
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SOCIAL  WORK  SERVICE  QUALITY  ASSURANCE  PLAN  EVALUATION 
HOSPITAL:  DATE  OF  EVALUATION:  /*  ??- 

poc  Chief  at  a  Ji/iiuse/ v  address:  /?t  St*#?  tf**s7*A*t  Tx 

CIRCLE  ONE 

1. )  Does  the  plan  have  a  Statement  of  Purpose?  1  @  3 

$£€  5<r d77e^  :  / 

2. )  Does  the  jlan  indicate  the  department  quality 

assurance  committee  membership?  v  1^3 

SSS  SzcTsJSS'  3-f 

3. )  Does  the  plan  indicate  specific  quality 

assurance  responsibilities  of  staff  members? 

5 zcT/o*.-  3(L- 

4)  Does  the  plan  distinguish  the  relationship  between 

quality  assurance  activities  and  the  credential ing 

process  within  the  department? 

5<£<f  SzcT/ess :  3<*C3J 

5. )  Does  the  plan  state  what  practicing  privileges 

can  be  granted  to  credentialed  providers?  I  2  (p 

6. )  Does  the  plan  distinguish  the  relationship  between 

the  quality  assurance  activities  and  continuing 
education?  I  2  (?) 

7. )  Does  the  plan  state  how  patients  gain  access  to 
services  provided? 


1  ©3 


I  @3 


I  3S 


CIRCLE  ONE 


8. )  Does  the  plan  distinguish  between  the  quality 

assurance  activities  and  utilization  review?  1  2(p 

9. )  Does  the  plan  distinguish  between  quality 

assurance  activities  and  risk  management?  I  2  (5) 

10. )  Does  the  plan  identify  methods  of  integration 
with  other  military  services  (Army  Community 
Service,  Army  Drug  and  Alcohol  Prevention  and 

Control  Pro-:  •..m,  etc.)?  '  1  2(3 

1 1. )  Does  the  plan  identify  methods  of  integration 

with  civilian  services?  1  2@ 

12. )  Does  the  plan  define  the  objectives  of  the 

department?  1  2  (p 

13. )  Does  the  plan  identify  critical  indicators  of 

quality  which  measure  departmental  quality  in 

accordance  with  the  defined  departmental 

objectives'7  Sss  SccT/o*'5 •  3<* CO,  \(2)z 

3aC3)t  3c /  /}£So  6,  £,  o 

a*  SfifluL  su>5  a  a  Plan, 

14. )  Does  the  plan  list  critical  indicators  for  each 

service  offered?  Sss  /PPf£#Ouc  /5y  C,  0  \  Q  3 


/36 


CIRCLE  ONE 


15. )  Does  the  plan  include  prioritization' of 

critical  indicators?  Sss  S£c77*a/  •  3  b  1@3 

/ 

16. )  Has  the  plan  developed  methods  to  collect  data' 

on  each  of  the  quality  indicators? 

See  /9PP£#0'Xt  t,  0  of  efimt 

Sit’S  Q(\  P/.AM 

17. )  Are  standards  (criteria)  for  each  quality 
indicator  established  which  reflect  acceptable 
quality  based  on  current  professionalknowledge 
and  practice?  S€£  5 £c77^a/  •  3a- 

18. )  Are  the  established  standards  (criteria) 

analyzed  on  a  regular  basis?  See,  SecT/tAss : 

3^C^\  3$  C  3),  3f- 

19. )  Does  the  plan  state  hnw  these  standards 
(criteria)  will  be  evaluated? 

20. )  Does  t'rrt  olan  identify  the  variations  from 

acceptable  f  r.andards  of  practice  which  will 
warrant  improvement  or  futher  study?  1  @3 

5rr  8,  C  of  0aai c 

StuS  6U\  PLft N. 


©2  3 
1  2® 


Q  2  3 


I  ®3 


CIRCLE  ONE 


21.)  Does  the  plan  establish  criteria  for' acceptable 

4 

levels  of  performance  for  each  provider? 

5££  6j  C  SflMC 

SU'S  PlflM 

.22.)  Has  the  plan  been  authenticated  and  reviewed 
within  the  past  12  months?  Qfl  Pi  AM 


23.)  Does  the  plan  state  how  the  annual  review 

will  be  conducted?  12© 


24.)  Does  the  plan  identify  methdds  of  integration 

with  the  hospital  quality  assurance  plan?  1  2  (5) 


'@3 

02  3 


25. )  Does  the  plan  include  prioritization  of  concern 

for  problems  identified?  5^<f  SccTsc*-'  3b  1^2)3 

26. )  Does  the  plan  state  what  will  be  the  criteria 
to  validate  the  existence  of  a  variation  from  the 
acceptable  standards  of  practice? 

27. )  Does  the  problem  resolution  process  in  the  plan 
include  techniques  for  reanalysis  of  the  identified 

problems  to  insure  elimination  of  the  problem?  12^) 


I  2@ 
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1  2® 
1(2)3 
1  2® 

l  2(g) 

COMMENTS: 


28. )  Does  the  plan  state  how  problem  solving 
activities  are  documented  and  integrated  with  the 
hospital  quality  assurance  plan? 

/ 

/ 

29. )  Does  the  plan  include  tracking  mechanisms  of 

follow-up  activities  on  resolve'  problems?^  „ 

5/-<r  J/PCM*  /?,&,£,  D  6WL 
$lu$  <$f\ 

30. )  Does  the  plan  identify  how  follow-up  activities 
on  resolved  problems  will  be  documented? 

31. )  Does  tr  e  plan  state  how  the  documented 
follow-up  activities  are  integrated  with  the 
hospital  quality  assurance  plan?  ! 


The  Social  Work  Service  Quality  Assurance  Assessment  Tool  rating  scale 
was  modeled  after  derating  scale  utilized  by  the  1987  XAH  AttH.  The 

numbers  1  through  3  relate  to  the  level  of  compliance  with  the  questions 

/ 

in  the  assessment  tool.  An  explanation  of  the  scale  follows; 
ft  1 

U  Substantial  compliance,  indicating  that  the  social  work  service 
consistently  meets  the  characteristics  of  the  question. 

2. )  Partial  compliance,  indicating  that  the  social  work  service  meets 
some  characteristics  of  the  question. 

3. )  Nonccmpliance,  indicating  that  the  social  work  service  fails  to  meet 
characteristics  of  the  question. 


I  HI  .  fiff&OtX  x 


SOCIAL  WORK  SERVICE  QUALITY  ASSURANCE  PLAN  EVALUATION 


•  r 

HOSPITAL: 

4 

DATE  OF  EVALUATION: 

* 

#  *  FftfAG* 

POC  CHIEF 

ADDRESS: 

#  --  6  Pi  ia  c 

i 

♦CIRCLE  ONE 

I  )  Does  the  plan  have  a  Statement  of  Purpose? 


2.)  Does  the  plan  indicate  the  department  quality 

assurance  committee  membership?  ^(5)  3 


3  )  Does  the  plan  indicate  specific  quality 
assurance  responsibilities  of  staff  members? 


Of 


4. )  Does  the  plan  distinguish  the  relationship  between 
quality  assurance  activities  and  the  credential ing 
process  within  the  department? 

5. )  Does  the  plan  state  what  practicing  privileges 

can  be  granted  to  credentialed  providers?  1  ©Op 

6. )  Does  the  plan  distinguish  the  relationship  between 
the  quality  assurance  activities  and  continuing 
education? 


7.)  Does  the  plan  state  how  patients  gain  access  to 
services  provided? 

)HX  : 


CIRCLE  ONE 


8. )  Does  the  plan  distinguish  between  the  quality 
assurance  activities  and  utilization  review? 

! 

f 

9. )  Does  tre  plan  distinguish  between  quality 
assignee  activities  and  risk  management? 

10. )  Does  the  plan  identify  methods  of  integration 
with  other  military  services  (Army  Community 
Service,  Army  Drug  and  Alcohol  Prevention  and 
Control  Program,  etc.)7 

1 1  )  Dees  the  plan  identify  methods  of  integration 
with  civilian  services7 

12. )  Does  the  plan  define  the  objectives  of  the 
department? 

13. )  Does  the  plan  identify  critical  indicators  of 
quality  which  measure  departmental  quality  in 
accordance  with  the  defined  departmental 
objectives7 

14)  Does  the  plan  list  critical  indicators  for  each 
service  offered? 


IH3 


ikks 


©i)  3 
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15.)  Does  the  plan  include  prioritization  of 

* 

critical  indicators? 


16.)  Has  the  plan  developed  methqds  to  collect  data 
on  ealh  of  the  quality  indicators'? 


17.)  Are  standards  (criteria)  for  each  quality 
indicator  established  which  reflect  acceptable 
quality  based  on  current  professional  knowledge 
and  practice'? 


1 3.)  Are  tne  established  standards  (criteria) 
analyzed  on  a  regular  basis'? 


19.)  Does  the  plan  state  hew  these  standards 
(criteria)  will  be  evaluated9 


20  )  Does  the  plan  identify  the  variations  from 
acceptable  standards  of  practice  which  will 
warrant  improvement  or  futher  study? 


21. )  Does  the  plan  establish  criteria  for  acceptable 
levels  of  performance  for  each  provider? 

/ 

/ 

22. )  Has  the  plan  been  authenticated  and  reviewed 

( 

within  the  past  12  months'? 

23 )  Does  the  plan  state  how  the  annual  review 
will  be  conducted'? 

24. )  Does  the  plan  identify  methods  of  integration 
with  the  hospital  quality  assurance  plan? 

25. )  Does  the  plan  include  prioritization  of  concern 
for  problems  identified? 

26. )  Does  the  plan  state  what  will  be  the  criteria 
to  validate  the  existence  of  a  variation  from  the 
acceptable  standards  of  practice? 

27. )  Does  the  problem  resolution  process  in  the  plan 
include  techniques  for  reanalysis  of  the  identified 
problems  to  insure  elimination  of  the  problem? 


CIRCLE  ONE 

®@Q 
§ 2© 

0©(D 

@2© 

d)@® 

@2© 
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29.)  Does  the  plan  estate  how  problem  solving 
activities  are  documented  and  integrated  with  the 
hospital  quality  assurance  plan'? 

/ 

I 

29.)  toes  the  plan  include  tracking  mechanisms  of 
follow-up  activities  on  resolved  proplems? 


©@© 


30  )  Dees  the  plan  identify  how  follow-up  activities 
or.  resolved  predems  will  oe  documented7 


31  )  Dees  the  plan  state  hew  the  documented 
foUcw-uc  actv/’ties  are  integrated  with  the 
ncsoitai  quality  assurance  plan'5 
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